2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 A

DOCUMENT # F05000005449 .

1. Entity Name

PREFERRED PATH OF NEW HAMPSHIRE, INC.

Secretary of State

Mailing Address

27 UMBRELLA POINT
WOLFEBORD, NH 03894

Principal Place of Business

27 UMBRELLA POINT
WOLFEBCRO, NH 03894

DO NOT WRITE IN THIS SPACE

RN AT

03032008  No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
20-2159980 Not Apphcable
$8.75 Additional

5. Cenlificate of Stalus Desirad |

Fee Required

6. Name and Address of Currant Registered Agent

JENNINGS, JOYCE
852 VILLAGE ROAD
NORTH PALM BEACH, FL 33408

DO NOT WRITE -
IN THIS SPACE

8. The above namad entily submils this statement for the purpose ¢f changing its regisierad office or registered agenl, or both. in the Slale of Florida. | am familiar with, and accept

the cbhigations of regisleged agent

SIGNATURE

I /o-0f

Sigoalure, r%u o B Y apme of ro?ﬁmeu nan’ #nd bthe J apphcatis. ﬂ {NCTE. Rogisterea Agani signatura (equirgd when (ensiaing) DATE

9. Election Campaign Financing

FILE NOW! EE IS $150. Trust Fund Contribulion

After May 1, 2008 Feo will be $550.00

$5.00 Mmay Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS |

TTLE DPS

NAME JENNINGS, WILLIAM S
STREET ADDRESS | 27 UMBRELLA POINT
CITY-ST-2IP WOLFEBORQO, NH 03884

e T

NAME RITCHIE, JULIE

STREET ADDRFSS | 1105 DODGE ROAD

CIY-ST-2IP EAST MONTPELIER, VT (5651

1IILE

NANE

STREET ADDRESS
ciy-ST-2IP

{1183

NAME

STREET ADDRESS
CITy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

SIREET ADDRESS
Ciy-Si-zip

ooonnona21q

501/ 0 -20003-022 150,00

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corpgration or the receiver or irustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with ai! other ke emgowered.

SIGNATURE:

,

SIGNATURE Arn IVPEYQR PRINTED NAME OF BylNING OFFICER OR DIRECTOR

3//0/ 0p

Lale Daytme Prone &

N



