2008 FOR PROFIT CORPORATION ApDr 1113‘12%53800 am

ANNUAL REPORT ¥
DOCUMENT # P06000008103 ecretary of State
04-11-2008 90052 013 ***150.00

1. Entity Name
NEXT STEP MEDIA ONLINE, INC.

Principal Place of Business Maiting Address .
5585 AMERICAN CIRCLE 14545 | MILITARY TRAIL §yhbo /o0
DELRAY BEACH, FL 33484 #140

DELRAY BEACH, FL 33484

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
20-4098984 Not Applicable
Zip Country Zip Country . . $8.75 Additional
A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Narne

LOISEAU, JOHNC
5585 AMERICAN CIRCLE Street Address (P.O. Box NMumber is Not Acceptable)

DELRAY BEACH, FL 33484

City FL | Zip Code

8. The above named entity submils this statement fot the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tariliar with, and accept
the obligations of registered agent,

SIGNATURE

Signanre, typed or prined name of registerad agent and tite i applicable. {NOTE: Ragisiared AQant signatke required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DIR. {1 pelete TWLE O change [ Addition
NAME LOISEAU, JOHUN C NAME
STREET ADDRESS | 14545 J MILITARY TRAIL, #140 STREET ADDRESS
Cary-ST-71P DELRAY BEACH, FL 33484 CITY-ST-2P
TMLE MGR. . 23 Delete THLE [ Change [ Addilion
NAME MERKEL, JOANNE T NAME
STREET ADDRESS | 14545 J MILITARY TRAIL, #140 STREET ADORESS
CIy-ST-2p DELRAY BEACH, FL 33484 Ciy-ST.29
TmE ] Derte TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP Iy -ST1-210
Tme O peste Ane O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y - ST-21F CITY-ST. 7P
e [ Detete TME [Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P CIY-ST-21P
TITLE 7 Detete TE ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor of supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ﬁ/{-iﬁ; Jo#n) €. Lorseny APl 8 jcoB 877-34/- 6932

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytime Phona #




