2007 FOR PROFIT CORPORATION (4~ 54 £7

Lo s

ANNUAL REPORT o7 FILED
DOCUMENT # J58542 Mag 03, 2007 f(‘)S:OO A
1, Entty Name ) ecretary of dtate
PATHFINDERS COUNSELING & CONSULTATION INC. -
Principa! Place of Business Mailing Address
% WALTER BARKER % WALTER BARKER
640 BRYAN MAWR ST. 640 BRYAN MAWR 3T, b
ORLANDO, FL 32804 ORLANDQ, FL 32804
Suite, Apt. #, etc. Suite, Apl. #, etc. 04282007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2785313 Not Applicable
Zp Country Zlo Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKER, WALTER
6840 BRYN MAWR ST Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32804
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of F\orlda I am familiar with, and accept
the obligations of registered agent. T i PLRART
.' l [} T - H)
SIGNATURE y-gn U,H G2 150,00
Signature. typed or printed nama of (ogislerea agant Ana tile il appicablo INOTE Rogisterad Agen} slgnatura requirsd when ramstanng) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will boe $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE 8T O pelete TLE [ charge [ Acdition
NAME BARKER, WALTER NAME
SIREET ADDRESS | 44 INTERLAKEN RD STREET ACDRESS
CITY-ST-2P ORLANDO, FL 32804 CITY-ST-28
TLE P 0 vetee mLE Chcrange [ Addition
NAME FRANK, PAMELA C. NAME
STREET ADDRESS | 44 INTERLAKEN RD STREET ADDRESS
GITY-S1-2P ORLANDQ, FL 32804 CITY-ST-2IP
TITLE O betere HILE [ Change [ Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TILE 3 oelete TILE [Jchange [ Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Adgition
NAME, NAME
SIREET f\DDHESS STREET ADDRESS -
O Syt R A T R Mf’i“» AR o ac O ST R da s i “f.;liéi‘;‘ff‘t‘ﬁ?"%”i‘*‘ GRS S S
W pmys\' I, 8& *?m“* Iy e ’_'““ s TS fz "f 8 R R ) | e 1
4z T r_ 3 e ) ,.5 « Ay %‘qglatea ; TIERE A F [ % ﬂa 1;1 : E:'J:cﬁ znge ki [ﬂ Adml.une ;{(g.ht
%AME ez ﬁmm. AL mf% P -su'rrf" & J.w‘i. A TgAE ¢ !N:ME "‘#2‘-”\_».!& v m’i‘;m 1 T 3." &.;;“.; ‘\‘ f:} g: Ja.: ,’;f -:“: ’.T é{ta mg,w
STREET ADDRESS STREET ADDRESS
GITY-51-2P CIy-§1-2P
12. | heraby certify thal the information supplied with this filing does not qualiy for the exemptions contained :n Chaptar 119, Flonda Statutes. | further certity thal the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same lagal afiecl as if made under oath: thai | am an oflicer or diractor
of the corporation or the raceives or trustee empowered to execule this raport as requirad oy Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111f
changed. or on an attachme ap addr ith h d.
SIGNATURE: FZ5O7 @’07/ G 7 Ho7 7
YYPED'OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dayiima Phons 4




