FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT -_ Secretary of State

DOCU MENT # P95000010486 05-02-2008 90162 033 ***150.00
1. Enlity Name
FIRST STEP CHILDREN'S CENTER, INC,
Principal Place of Business Mailing Address vy e
6340 CENTRAL AVE 6409 68TH AVE NORTH
ST. PETERSBURG, FL 33707 PINELLAS PARK, FL 33781 US
R MOV RAR T
. (340 CermAL AVENVE
Suile, Apl. #, etc. Suite, Apt. #, efc. 04202008 Chg-P CR2E034 (12/06)
City & Siate City & Siate 4, FEI Number Apptied For
Sr. ?ETERSBUKG 4 FL 59-3294569. Not Applicable
Zip Counlry Zip 33707 Country USA 5. Cerlificale of Status Desired £l ?i.;fqm:;tionaa
6. Name and Address of Current Registered Agent ] 7. Name and Address of Now Reglstered Agent .
Name :
RONCARTI, MICHAEL D RonNeARTI , BeTH .
6409 68TH AVE NORTH Street Address (P.O. Box Number is Nol Acceptable}
PINELLAS PARK, FL 33781
(340 CENTRAL AVENVE
Cit Zi
" St PETERSBURG, - FL | 5550

8. The above named enlity submits this statement 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 regnstered agen
sonsrurey’ B 1QGJAOU/T\ “hetd KoNc AT S 4128|es

+

&gmlurc tvped o printeg name of regusieree agenl and il I applicable. INQITL; Registerea Agent SHInalUTg required when feinsiatng) . Dalg
- - FILE NOW!! FEE IS $150.00 S Election Campaign Financing - $5.00 way Be e e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS Vi 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PD 2 Delete T Ol Change L] Addition
NAME RONCARTI, MICHAEL NAME
STREET ADDRESS | 6340 CENTRAL AVE STREET ADDRESS
ChY-ST-2p ST PETERSBURG, FL 33707 CiFY-ST-2IP .
THLE $TD I pelete TTLE PSTH Thange (7] Addition
NAME ROMNCART!, BETH A, NAME '
STREET ADDRESS | 6340 CENTRAL AVE STREET ADDRESS
CIy-ST-21 ST PETERSBURG, FL 33707 CITy-sT-21P
TILE [ Detete TITLE [ Change 3 Addition
NAME HAME
STRFFT ADDRESS e — STREET ANDRFSS
CITY-ST-2P CITY-85-2IP
TIHE J oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-ST-2)p CITY-5T-21P
THLE ] Deleie TITLE [ Change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-§7- 2P -
MLE [ Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITyST-Bp Tt . CIWY-ST-7P

12. 1 hereby cerllly that the information supplled wilh this filing does not gualify for the exemplions conlained in Chapler 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or.director
of the corporalion or 1he receiver o ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Elﬂck 1if
changed, or on an atlachment with an address, w ;h all olher like empowered.

SIGNATURE: ¥ - TPeH Ronca /4—|28|08 /547—4‘%\\

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Diie Daytima Phona #




