2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . s FILED

DOCUMENT # V05050 Feb 09, 2007 08:00 AM
1. Entily Namo See{:@ta_ Of State
STEPPING QUT i, INC, K
AR

Principal Place of Business Mailing Addrcss
438 PLAZA REAL 438 PLAZA REAL
T e H"“ I“Iq "m I““ ||m |HH ||“ |‘|”|‘IN|‘I" MH m” Im'") ‘l "l‘
2. Puncipal Place of Busingss - No P.O Box # 3. Mailing Addross

Suie, Apl. #, elc Suile, ApL #, elc. 1st MOORE CR2E034 (10/08)

City & Siale Cily & Stale 4. FEI Number Appliod For

65-0304953 Not Applicable
e Couniry o Couniry 5. Cerlficato of Staius Desired O $8.75 aaditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAWSON, JOHN
438 PLAZA REAL Street Address (P.O. Box Number is Nol Acceplable}

BOCA RATON FL 33432

City FL | Zip Code

8. The above named onlity submits this slalemenl for Ihe purpose of changing ils registered oflice or rogisiered agent, or bolh. i the Stale of Flonda, | am lamiiar wilh, and accopl
lhe obiigations of rogisierod agonl.

SIGNATURE

Sgnature. typed o prnted name of registered agem and nile r enphcanle. (NOTE: Ragsiered Agent Signalure ranuied when rensiahng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D 2] pelate e O change [ Addilies
NAML LAWSON, JOHN NAME
SINCTABDRESS | 438 PLAZA REAL SINF1ADDRI S5 ~ .
civ-size | BOCA RATON FL AIY-S1-71 LOON00E 29692
e WL b5 W ke s Ta Tus K O o e wal Dod w N
e ] Delete nr HEE RS MR A ) Addition
NAME NAME
SINET ADDRE S5 SHI T T ADDN 85
CY-$1-41p CITY-$1-/1P
o 1 patetn T . .. e e e —[)Change ) Addibon
NAME. AL
SIRITT ADDRE S5 SIN LI ADONI 85
CilY-81-71p CiTY-$1- 21
Nk ] Celete i 3 Ghange [ Addition
NAMF HAMF,
SIITET ADDRLSS SIELL | ADDHE S5
CIY-Si-21P CIy-S- 2P
(1113 O petete [ O Change 3 Aachon
NAML NAME
STHE]ADDIE 83 STRIET ADDRE 85
CIY-S1-21P CITY-8T-/1F
nne ) petete [0 (] Change (] Addilion
NAME NAME
SIRET ABIHIESS STRCE [ ADDRLSS
CITY-8§1-7ip CIY-ST-2IP

12. | hereby corlify that 1he information suppljed with this [ing does not qualily for the exomplions contained in Section 119, Florida Statutes. | uniher certify thal tho information
indicaled on Lhis report o supplomental geporl s truo and accurate and thal my signatdure shall havo the same lagal effect as if made under oalh; that | am an officor or diroctor
of the corporation or the racaivor or tr e empowarcd o axecule Lhis report as required by Chaplor 607, Florida Statutes; and that my name appoars in Block 10 or Blogk 11

il changed, or on an allachment wilh g address
JoLo
SIGNATURE: ______ |/~ }/ ,7,/’” 07 Te/rgo




