o R FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P9900004288% AT 05-02-2008 90162 034 ***150.00

1. Entity Name

FIRST STEP CHILDREN'S CENTER II, INC.

Principal Place of Business Mailing Address ,
10710 47TH AVE NORTH 6409 68TH AVE NORTH
SAINT PETERSBURG, FL 33708 PINELLAS PARK, FL 33781
P T oo UM RN R0
A (p340 CentRAL AVENVE
Suite, ApL. . eic. Suile. Ap. #. efc. 04202008  Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEl Number Applied For
Sv. Petehspul s, FL 59-3577880 Not Applicable
Zip Country Zip 23107 CDWWUSI\ 5. Cerlificate of Status Desired O Ei.ggﬁ;‘;uonm
€. Name and Address of Current Registeraed Agent 7. Name and Address of Mew Ragistered Agent
Name ?
RONGRATI, MICHAEL D onepRTY, BETH A, -
6409 68TH AVE NORTH Street Address (P.Q. BoxT\Jumber is Not Acceptable)
PINELLAS PARK, FL 33781
(340 CentRAL RVENVE
City Zip Code
. PETERSBURG FL | "§550n

8. Tha above named entity submils this staterment for the purpose of changing its regislered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

/ Al chm(*aM‘ TRevn Boxva A /44%!08

Slgr\alure 1yped or pnnfed M el requstered lqanl And el apphcabla, {NOTE: Regislered Agent signulure required when reinslaing) DATL
1 - P ', -
“ FILE NOW!I FEE IS $150.00 9. Hleclion Campaign Firwarjcir\g O $5.00 may Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 -mee . e CFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
LTI p Mﬂele THLE b - [JChange - C]-Addition
HAME RONCARTI, MICHAEL D HAME
STREET ADDRESS | 10710 47TH AVE N STREET ADDRESS
Ty -S1-21P SAINT PETERSBURG, FL 33708 CITY-ST-21P
e ST [ Defete e PsT bt Trange [ Addition
NAME RONCARTI, BETH A NAME
STREET ADDRESS | 10710 47TH AVE NORTH STREET ADDRESS
Ciry - 51.28 SAINT PETERSBURG, FL 33708 CITY-ST-7IP
TITLE 3 deleie TITLE ] Change [ Addition
MAME a NAME
STRLLT ADDRESS STREET ADDRESS - -
CITY-ST-21P CITy-S1-2p
TILE 7 Delete TIILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21P CITY-ST-2IP
TINLE O pelele TITLE [ Change  {J Addition
NAME HAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P . ) CITY-ST-2IP
TIE R B O pelete TITLE o . _,|:] Cht'?lllg?_'::’_.D g'«dd'it‘inn
NAME « 3 3 ca . . HAME - B I
SIREETADDRESS: | + @ % © 7 : STREET ADDRESS
CTY-ST-2P , o cmy-si-ze

12. | hereby certify that the information supplied with this liling does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his repert o supplemental repart is true and accurate and that my signature shall have Lhe same legal effect as if made under cath; that 1 am an officer or dicector
of the corporation or the receiver or trustee empowered 10 exacute this freport as required by Chapter 607. Florida Staiutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: NCONA Pedn Ponca /41@9103 /%;—48!

SIGNABURE AND TYPED UR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Dale Daytme Phone #




