2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P02000048922 - Feb 02,2007 08:00 AM
. Enly Name Secretary of State
ALTERNATE PATHWAYS INC. ry
Principal Place of Businass Maiting Addross
315 E. MAUD §7. 315 E. MAUD ST.
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Sutto, Apl. #, elc. Suito, Apt. #, elc. 15t MOORE CR2E034 ({10/06)

Cily & State City & Stale 4. FEi Number ~ Applied For

02-0630528 Nol Applicable
ap Couniry Zio Couniry 5. Cortilicate of Status Dasired | $8'75 A_ddltional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Addrass ot New Registered Agent

Name

ACKERMAN, DIANE J

C/O ALTERNATE PATHWAYS, INC. Sireel Address (P.O. Box Number 1s Not Accopiable)

315 E. MAUD ST.
TAVARES FL 32778

Cily FL Zip Codo

8. Tho above named enlily submits Ihis slalement for the purpose of changing ils registered oflice or registered agenl. or bolh, in tha Stato of Flonda | am familiar with, ang accopl
the obligations of registered agont.

- -
SIGNATURE ‘@éaﬂ.&MﬂM /-Zv-07
Signature, typed or printed naraft ey stored agont and e+ anphcable, (NOTE: Fegsorad Agant $ignnluno requies: whon rainstatiegj CATE

FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Foe WIIl Be $550.00 Trust Fund Coninbution. [ Added 10 Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIie P (] pelele 1LE [ Change ] Addilion
NAMT ACKERMAN, DIANE J NAME LODONNE 2da2
sty anpntss | 315 E. MAUD ST, SINEET ADDRESS DEARA0T-B0029~-001 15005
orv-si.oie | TAVARES FL 32778 CUY-$1-71p
THIE v O pelets e [ Change ] Addilion
NAME ACKERMAN, RICHARD J NAME
SrRECt anvaess | 315 E MAUD ST SIHEET ADDRT 8%
CIlY-$1-a1p TAVARES FL 32778 CHY-S[-/P
THie [ Delete INE I change  [C] Adilion
NAMI NAML
STRELT ADDRE S5 STREFY ADDRESS
CITY-81-71P Iy -51-7P
1 [ Delete IS 3 Change [ Addilion
NAME. HAML
SIRH ADDRI S5 : SIAEE T ABORE S5
CINY-S1-21P CIrY-SI-7IP
THLe O pelele ML O change [ Addibon
NAMI NAME
SIRLE] ADDRISS STREET ADDRESS
Y- 51.71p GIY-81- 41
nny I71 petera TILE [ Change [ Addilion
NAMI NAME
STRELT ANDHESS STREET ADDRESS
CITY-st-0p CIIY-8T- 21

12. | hareby cerlify thal the information suppliod with this filing doas nol qualify for the axemplions conlained in Seclion 119, Florida Stalutes, | furthor cerlily that the information
indicaled on this roport or supplemental report is rue and accurate and thal my signature shall have Ihe same logal effocl as if made undor cath; that | am an officer or diroctor
of tho corporalion or the roceiver or trusteo ompowared lo exaculo this repart as reguirod by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmant with an address. wilh all other like ompowciod.

SIGNATURE:

/= Ba- 07 352-3932-3350

ME OF SIGNING OFFICER OR DIRECTOR Qale Daylume Phone ¥

ITONATURE AND TYPED OR PRINTED




