2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

DOCUMENT # P94000056619

1. Entity Name

SURE-STEP, INC.

Secretary of State

(03-29-2006 90140 028 ***150.00

Principa! Place of Business

86205 PAGER DIARY RD
YULEE, FL 32097

Maiting Address

86205 PAGER DIARY RD
YULEE, FL 32097

50007023

ARG TR A

}Principal Flace of Business 3. Mailing Address
6405 ﬁ%@fs DRIEY B Spa0s AEFESIAIRY £
Suite, Apt. ¥, etc. Suite, Apt. #, g1c. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
pUEE, Fi OLEE, A 59-3251252 Not Applicable
Zi ‘ Country Zi 7 Country . $8.75 Additional
} fi f Star ired N N
‘_;‘)’?097 N}?.SS)QU § ?OQ7 NB_SS-ﬁL/ 5. Certificate of Staiws Desire: 0 Feo Required
&. Name and Address of Current Regi i Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, RICKY J
86205 PAGES DAIRY RD
YULEE, FL 32097

Street Address (P.O. Box Nurnber is Mot Acceptable)

City

FL I Zip Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or orinted name of registered agent and tine ! applicanie

(NOTE: Registered Agent signatura requirad when ranstating)

DaTE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O Dekete e ) change [ Addition
NAME WILLIAMS, RICKY J NAME

SIREET ADDRESS | B6205 PAGES DIARY RD STREET ADDRESS

CITY-ST- 2P YULEE, FL 32097 CITY-$1. 2P

TITLE ovs O Detete TILE mhange ] Addition
NAME WILLIAMS, DEBORAH J NAME

STREET ADORESS | 96205 PAGES DIARY RD s s | NL.208 FOGES DAIRY 2N

CiTy-57-2P YULEE, FL 32097 CITY-5T-2IP y ULEE . FE, 3‘;‘)0 9 f

me 3 Detese e ” - Dlchange [ Acdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CmY-S1-2P CRY-ST-2P

THLE 1 Detete TITE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-27 CITY-ST- 2P

TITLE O pelete TITLE [ change 3 Addition
NAME HAME

STREEF ADDRESS STREET ADORESS

CITY-$1-20P CITY-ST- 210

TITLE O pelet TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P GTY-$T- 2P

12. | hereby certfy 1hat the information supplied with this filing ¢oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered 1o execute this report as required by Chapter 6G7, Florida Statutes, and that my name apoears in Block 10 or Block 11 if

Nl QoA rre 3oa /ot

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y20 T~ 4/ i s,

SIGNATURE ANC TYPED QR PRINTED NAME OF SIGNING OFFIGER O/ DIRECTOR

Date lﬁyume Pnone #

/4




