.2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # P02000048922
DOLUN Secretary of State
- _ of¢ e of¢
ALTERNATE PATHWAYS INC. 02-16-2006 90049 043 150.00
Principal Place of Business Maiting Address
315 E. MAUD ST. : 315 E. MAUD ST, T T
PRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2EQ34 “0/05)
City & State Cily & State 4. FEI Number Applied For
02-0630528 Not Applicable
ap Country Zip Couniry 5. Certificaie of Status Desired [ gi'gesqgfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ACKERMAN, DIANE J - Alternate Pathwavs : .
1312 SHERMAN AVENUE ernate tathways New Deldress
TAVARES FL 32778 B 315 E. Maud St.

| Tavares, FL. 32778

FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, ar both, in the State of Florida. ! am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE ne. //; % LR

Signature, fyped or printed !Fie af regislered agent and title I appheatie (NOTE- Regmtered Agent smnatuce reaquired whert imnsialing) DAVE

9. Clection Campaign Financing $5.00 way Be
Trust Fund Contribution. ] Added to Fees

2part
OFFICERS AND DIRECTORS 11. ADDITIONS  CHANGES TC OFFICEAS AND DIRECTORS IN 11
TITLE P . O selete TILE [7] Change [ Addilion
NAME ACKERMAN, DIANE J MAME
STREET ADDRESS | 315 E. MAUD ST. STAFET ADDRESS
cuy-s-z2p - \TAVARES FL 32778 CITY-ST-21P
TITLE A O peiete TITeE O Change [ Addition
NAME ACKERMAN, RICHARD J HAME
STREET ADDRESS |315 E MALUD ST STREET ADDRESS
on-sT2F | TAVARES FL 32778 i £ITY-ST- 2P
e e Pl M _ _— L1 Crange [ Addiion |
MAME NAME
STREET ADDRESS STRLET ADGRESS
CIFY-5T-2IP CITY-ST-2P
TITLE O Detete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-8T-2IP CITY - 8T- ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE 3 nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 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 legai effect as if made under oath; that | am an officer or director
of the corparation of the receiver or rustee empowered to execute this repornt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: 20 d 0/[‘;/’/’/}970.40 Oo’?‘()a a1/

TEMENATURE AND T\’PE#H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Daytime Phona #




