2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000057647

1. Entity Name

TAY STEP, INC.

Feb 14,2008 08:00 AM
Secretary of State

Principat Place of Business

1471 TIMBERLANE ROAD
SUITE 129
TALLAHASSEE, FL 32312

Mailing Address

1471 TIMBERLANE ROAD
SUITE 129
TALLAHASSEE, FL 32312
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TAYLOR, CHRISTINE
1471 TIMBERLANE ROAD
SUITE 129
TALLAHASSEE, FL 32312
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8. The above named entity submits this statarnent for the purpose of changing its registered office or registered agent, or both in the State of Florida. 1am !amlllar with, and accepl

the obligations of regisiered agent.

SIGNATURE
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