2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000048922

1. Enfily Nama

ALTERNATE PATHWAYS INC.

FILED
Mar 27, 2008 08:00 A
Secretary of State

Prircipal Place of Business

NS5 E. MAUD ST.
TAVARES FL 32778

Mailing Address
315 E. MAUD ST.

TAVARES FL 32778

T T

ACKERMAN, DIANE J

315 E. MAUD ST.
TAVARES FL 32778

C/O ALTERNATE PATHWAYS INC.

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass
Sute. Apt. #, etc. Suite, Apt. #, gic 1st MOORE CR2EC34 (10/07)
City & State Ciry & State 4. FE) Number Applied For
02-0630528 Not Apglicable
i Count Z Count i
° ountry ° oty 5. Cerlficale of Status Desred ~ [J  98-79 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Adidress (P.O. Box Number is Not Acceptablg)

City

Zip Code

FL

the citigations of ipgigterad agent.

SIGNATURE

Mﬂﬂ&ﬂ

8. The above named entity submits this statement for the purpese of changing its registered sffice or registered agent, or coth, in the State of Florida. | am famitiar with, and accept

3 0 ofF

,
Sqnawre, lyped wr Frozed mﬁw e nter0d agarl awd e - arpi cacie,

{IRGTE Reginisy Agerd sipnalar "equund wior <amstarg)

BATE

9. Election Campaign Financing
Trust Fund Contributian. ]

$5.00 May Be
Added to Feas .

10. OF‘FICERS AND DIHECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P [T notete kil [ Change  [] Aodition
NAME ACKERMAN, DIANE J HAME D ———

STREET ADDRESS | 315 E. MAUD ST. § STREET ADDRESS _ .!.!?JLE!:!UUE:- fo o

GT-SL2e | TAVARES FL 32778 ciTv-ST-2p 040/08-20051-004 150,00

T v [ vetete TimE O Change [ Addition
NAME ACKERMAN, RICHARD J HAME

STREFT ADDRESS | 315 E MAUD ST STREFT ADDRFSS

omy-sT-22 - {TAVARES FL 32778 CITY-ST-21P

THTLE [ petete TITLE [0 Changa [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CHTY-$T-21° CITY-ST-7P

TILE O Detete TITEE [ Change [ Addition
HEME KAWL

STREET ADGRESS STAEET ADDRESS

CITY-SI-2P CITY-5T-21P

TILE 7 Delete TN [ crangs [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE [ Delete TITLE O Crange [ Addition
NANE HEME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CAIY- Sl 2k

12. | haraby cerlify that the information supplied with this filng does not qualify for the exemetions contained in Secoan 119, Florida Statutes. | furtner cerify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal ettect as if made under path; that | am an ofticer or_director
of the corporason Or tne racaiver of trusted empowered 10 execuls this report as required by Chaptier 807. Florida Statutes; and that my name appears in Black 15 ot Block 11

if changed, or on an attachment wilh an address, with all other like empowered.
SIGNATURE: (s orins Bolh-0f  3533Y3-3380
Davl.e Fhove #

OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Late

SIGNATURE ARD TYF,



