FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # J58542

1. Entity Name
PATHFINDERS COUNSELING & CON

SULTATION INC.

Secretary of State

05-05-2008 90256 012 ***150.00

Principal Place of Busingss

% WALTER BARKER
640 BRYAN MAWR ST.
ORLANDO, Fi. 32804

Malling Address
% WALTER BARKER

640 BRYAN MAWR ST.
ORLANDO, FL 32804

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

WAVEREAVECAEANW R

Suite, Apt. #, efc.

Suite, Apt. #, stc.

05012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
58-2785313 Not Applicable
Zip 't Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

BARKER, WALTER

640 BRYN MAWR ST
04
$ia

Mame

Street Address {P.C. Box Number is Mot Acceptable}

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits 1his staternent for.te: purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

Signature, typed O+ printed name of registerec agent and

litle it applicabie.

(NCTE: Registered Agent signatuse required whan reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. .o QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIME ST [ Delete TILE [JChange  [] Addition
NAME BARKER, WALTER HAME
STREET ADDRESS | 44 INTERLAKEN RD STREET ADDRESS
ciny-Sr-zip ORLANDO, FL 32804 CIry-ST-2IP
TILE P [ elete TITLE [J Change ] Addition
NAME FRANK, PAMELA C. NAME

« STREET ADDRESS | 44 INTERLAKEN RD STREET ADDRESS
orY-ST-7P ORLANDO, FL 32804 ciTY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
L - HAbE i -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

of « TITLE O Deiete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP oiTy-§T-21P
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-21

changed, or on an attachment

SIGNATURE:

indicated on this report or supplemental report is true an

. 12. | hereby certify that the information supplied with this lilwnéq does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n

therTike empoyfered

5o/t

Date Daytime Phone #




