2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
- Mar 10, 2008 08:00 A

DOCUMENT # V05050

1. Entity Name
STEPPING OUT ill, INC.

Secretary of State

Principal Place of Buginess

438 PLAZA REAL
BOCA RATON. FL 33432

Maing Address

438 PLAZA REAL
BOCA RATON, FL 33432

. . ‘ . 03032008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e — AOETaFS
. £65-0304953 e~ Not Applicable
5. Certificate of Status Desired [ Eg;fq 3:’:;"""8' -
8. Name and Addreas of Current Registered Agent
438 PLAZA REAL DO NOT WRITE

BOCA RATON, FL 33432

IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agant, or both, in tha State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinlsd nama of registerad agent and titla f applicable.

{NOTE: Asgistared Agent gignature required when reinstating) DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TITLE
NAME

STREET ADDAESS | 438 PLAZA REAL

CITY-ST-2IP

D
LAWSON, JOHN

BOCA RATON, FL

TITLE
NAME

STAEET ADDRESS

CiTy-81-2IP

TME
NAME

STREET ADDRESS

CITy-ST-2IP

TIME
NAME

STREET ADDRESS

CITY-ST-ZIP

TILE
NAME

STREET ADDRESS

CiTY-ST-2IP

TILE
NAME

STREET ADDRESS

Crry-5T-2IP

0000352347
03/ 26,/ 00-80028-002 151, 00

- DO NOT WRITE
'IN THIS SPACE

12. | hereby certify that the infarmation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of tha corporation or the recsivey or trystee empgwered to exacute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with anfaddress, 4

SIGNATURE:

ith all other ike empowere

i

b/5hov LI CErorgy

BIGNATYH #r OR PRINTED NAME OF $IGNING OFFIEER OR DIRECTOR

T Daw Diaytima Phons #




