I8

FILED

2007 FOR PROFIT CORPORATION Mar 01. 2007 08:00 /

ANNUAL REPORT

DOCUMENT # P385000075727

1. Enlily Name

FIRST STEP THERAPEUTICS, INC.

Principal Place of Business - Mailing Address . .o
201 5. HALIFAX DRIVE 201 S. HALIFAX DRIVE ' ST - e,
ORMOND BEACH, FL 32176-6519 US ORMOND BEACH, FL 32176-6519 US .

e

02212007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3340699 Not Applicable

$8.75 additional
Foe Required

5. Certificate of Status Desired O

&. Name and Addresa of Current Reglstered Agent

gcast:yAfﬁ:%E%Rlve DO NOT WRITE
ORMOND BEACH, FL 32176-6519 IN THIS SPACE

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

SIGNATURE
Signaluie, lypad or pontad name of reguiiensd sgenl g tille if sppkcatie, {NOTE: Ragsierad Agenl signatura required whan renstating) DATE .
FILE NOWII! ‘FEE IS $150.00 8. Election Campaign Financing ) 55;00 May Be '
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. " Addedto Fess
10. OFFICERS AND DIRECTORS ]
TME P
NAME CORWIN, JAMES W

STRELTADDRESS | 201 S HALIFAX DR
CITY-§7-2P ORMOND BEACH, FL 321766518

4

p— UIODODBE1RSE
S-012 150,10

t
NAME I‘] el iﬂil:i .i 1_:
STREET ADDRESS
CITY-ST-2IP

a1k
41

TITLE
NAME

Pt DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvy. §T-21P

12. | hereby cartity that the information supplied with thus filin é;; does not qualify for the exemptions contained in Chapter 119, Frorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atgchment with an address, w&th all ather like empowered.

SIGNATURE: ptre Clre ™ JAMES W CORWIN -5~ Sfe-Fis-pee

NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR HRECTON Dule Daytimé Prone #

2/21/07:JFW:CB

Secr:‘etary of State



