2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2007 8:00 am

ecretary of State
DOCUMENT # P05000096633
1. Entity Namo 04-13-2007 90160 025 ***150.00
THE FIRST STEP IN PLANNING, INC.
Principal Place of Business Mailing Address qUv - -
POST OFFICE BOX 5207 105 COERD :
CLEARWATER, FL 33758 BELLEAIR, FL 33756
T TS U AD OO

Suite. Apt. #, etc. Suite, Apt. #, etc. 03142007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Aoplied For

NOT APPLICABLE Not Applicabie
Zip Country Zip Country 5, Cerificate of Status Desired O ?g,‘zesq l»;f:dhinnal
6. Name and Ad:‘!rass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS, GARY W
311 SOUTH MISSOURI AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756.°
T City FL | Zip Code

8. The above ramead entity submits this étgﬁamem for the purposs of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
N Sigf\axuto. typed or printed Hame of regislered agoat and bbe il applicable. {NCTE: Registorod Agenl signature required when seinstating) DATE
FILE NOWII FEE IS 51‘50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PSTD 1 Delete TITLE [ change  [] Addition
NAME MCLAIN, GORDON E NAME
STREET A0DRESS | POST OFFICE BOX 5207 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33758 CY-ST-ZIP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-5T-2IP ’ CITY-ST-2P
TILE 7 Dalete TITLE [} Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-8T-21p
Mg [ Delete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CIfY-ST-2IP
TITLE O pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [7] Change [T Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information sup with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemem report is tewe gnd accurate and Y8t mysignature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irlstee empowered'tq exacute this yéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl an add:es with all other like )
2 : / ¢ -
@\ Hlefe]  Jp7-¥52-2S37

SIGNATURE:
"EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daie Daytima Phane #




