FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P95000089568

4. Enuty Name
STEPPING OUT IN STYLE, INC.

Principal Place of Business Mailing Address
694 MERLINS COURT 694 MERLINS COURT
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

AT AR R FEHR

02042008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = s TSR

59-3344283 Not Applicable

58.75 Addiwonal

5. Certificate of Status Desired )
0 Fee Required

6. Name and Address of Current Registerad Agent

654 MERLING COURT : DO NOT WRITE
- TARPON SPRINGS, FL 34689 IN TH IS SPACE

8. The above namad enlily submits this statement for the purpose of changing s registered office or registered agent, or boln, in the State of Florida | am famiiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signatwe yped of pinted name of (eQistered AQent and tike it appkcable {MOTE: Registered Agen! sipnature required whan renstating} DATE
FILE NOWII! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May B=
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution O  AddedtoFees
10, QFFICERS AND DIRECTQRS | \
TIME PSTD
NAME LUPER, SIMON

STREET ADORESS | 694 MERLINS COURT
CITY-5T-71P TARPON SPRINGS, FL 34689

e

NAME

SIREET ADDAESS

CITY-5T- 2 OO0 252

Tire e/ 20,D8-20002-009 154,00
NAME

st DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
ciry-st-21p

TITLE

NAME

STAEET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certfy thal the information suppliad with this filin g dogs not qually lor the exemptions cortained in Chapter 119,-Flonda Statutes. | lurlher gertify that the information
indicated on this reporl or supplemental regprt is true and accurate and that my signature shall have the same legal efiect as il made under oath; Ihat | am an officer or direcior
of ihe corporation or the recaiver usife émpowered lo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed. or on an attachmenl wi dress with all other ke empowered

SIGNATU RE/ ﬂb‘é&mﬁmzn NAME OF SIGNING OFFICER OR DIRECTOR I/ _1 ‘1 m

Dale Daytrne Phane #




