2006 FOR PROFIT CORPORATION

P

ANNUAL REPORT (AR)

DOCUMENT # vos050

1. Endity Name

STEPPING OUT 11, INC.

o — —

Principal Place ot Business

438 PLAZA BEAL
BOCA RATON FL 33432

Mailing Address
438 PLAZA REAL

BCCA RATON FL 33432

z F’ﬁﬁchal P!acea Business

3. Mading Address

- ﬁSu-c‘ke. Apt.r l@, el:-:'. o

Suite, Apt. I, elc,

T

1st MOORE

FILED

Feb 13, 2006 08:00 AM

Iy of State -

Set

RN

CR2ZE034 (10/05)

LAWSON, JOHN
438 PLAZA REAL
BOCA RATON FL 33432

C-ﬁyTSt?e“r - City & State 4. FE1 Number Ap_gﬁfied For
65-0304953 Not Applicat:
_ . : R - \ il
op Couniry T auntry 5. Cerfiicate of Status Deswe.~ [J $08.79 Addivonal
Fea Required
) 5. Mame and Address of Current Registered Agent 7. Name ant Address of New Registered Agent
Name

Strest Agoress {P.0. Bax Number is Nol Acceptabie)

City

‘-i:L Ep Code

1he obliganons of segistered agent

SIGNATURE

& The above named entity submits this statement Tor the purposs of changing its registered office or registered agent, of boih, in the Slate of Florida. 1 am familiar ivilh, and =wati

Sigrmlure. yord of povied DA o iegrsiered agen an bilc 4 spphtabie

INOTE Brglocrad Agenl Sooaiure reguired when cenastatunil

OATE

FILE NOW!! FEE IS $150.00 . .
ARes May 1, 2006 Fee Will Be $550.00

@. Claction Campaign Financing ~ $5.00 May #

#Make Check Payable to Floritda Department of Slate Trust Fund Coniributien. L] Added to Feas
K QFFICERS AMD DIREGIORS 1. ADDINONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

HILE ID L1 petee BiLE [l Change £ Adiivn

NAME LAWSON, JOUN _ HAME

STREET ADDRLSS | 438 PLAZA REAL - STATET ADGRESS

olry-ST- ¢ BOCA RATON FL Y -53-21P

SHaL 3 Detete e CIchmnge 13 Adiih

AN NAME Hoooo0431247

STREET AOGAESS STREES ARDHESS 02/23/06-B0021-017 150,00

Oy -ST- 21 CIFY-$§. 2P

une T3 Dot Wi O Change 7] A

Nt e

SIREET ADDRESS STRLLT ADDIRLSS

oy - ST- 10 £IF¥-ST- 2P

TLE O b Wi Dl change T Ao

NRME HAME

SIRECT ADURLSS STRELT ADDRESS

City-SE- 2w T -S1-7P

miLE L7 Derete e O chage [ Ao

HAME HARE

STBEET AGDRESS STREET ADDAESS

LIf-§1- 2P GIy-&8-ow

TWILE 3 Detete et ) cnange  [JAdde

RAML NAME

STRELLT ABDRESS SIRELT ADDRESS

LTy -ST-217 -5t e

12. { hereby certly that the nformation supplied with this filn
indicated on ks repart or supplameniat reppr is ue a

ot ine corparation ar the recalver ar
it changed, or &n an altachment wit

SIGNATURE: |V~

C1adRE N

) S iy

g does not gualily for 1he exemplions confained in Section 119, Fiorida Stawtes. | luriher cerldy that the information
accurate and that my signatuse shall have he same legal effect as if made under vath, thal | am an officer o divecior
0 execute this report as requitsd by Chapter 607, Flonda Statytes; and {hat my name appears in Block 10 or Block 11

Viso[ vl s6(152T

e A Py B



