2008 FGAx PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000069451

1. Entily Name

PATHWAYS TO HEALTH INC.

Jan 31, 2008 08:00 AN
Secretary of State

Piincipal Place of Busines:s Maing Acddress
28960 US HIGHWAY 19 NORTH 28960 US HIGHWAY 18 NCRTH
SUITE 112 SUITE 112
S e MR R R
2. Principal Prace of Businzse - No PO Boa # 3. Maling adorzss

Suile, ApL #, e, Sule, 2pl =, e, 15t MOOAE CR2E034 (10/07)

City & Gtate Ciry 3 State 4. FEI Numbr Appiied For

02-0694087 Nat Apglicatile
d Sung P Con iti
n» Caourniiry & Couantry 5. Cerbhicate of Status Dosired | $8.7_5 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

DOBRON, BARBARA A

147

BLUFF VIEW DRIVE

#103
BELLEAIR BLUFFS FL 33770

Sireet Adidress {P.O. Pox Mumbar is Nol Acceptabiz)

City FL 2. Code

8. The apove

named 2rtily submits this stalement for the pursose <F changing its registerad office or regrstared agens, or noth, m the Biue of Flonda. | am familiar with. and accept

the chngslicns of regisiesd agant

SIGRATLRE

L T P o R LIRS RTEP RS (Rt U O WA U R TS T SROTE Pagia e Agor Ly it Lo maquesats v ent Ml g OATE

e CFILE NOWNE FEE 1S $150.00
) :‘ After iMay 1, 2008 Fee Will Be 5550 DO .
) Make Check Payable to Florlda Dapartmeni of Stale

9. Flecion Camoaign Finaneng . $5,00 May Be |
Trust Furd Contizetion.  [O] Added to Eges

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHARNGES TG OFFICERS AND DIRECTORS 1N 11

TIT:E PD [ Deew mit O change [ kodition

MAME DOBRON, BARBARA A NAME

STREET ADCHESS | 147 BLUFF VIEW DRIVE CTREFT ADORESS |
Gy S1-10 BELLEAIR BLUFFS FL 33770 CITy-51- 2

L, v [ [egte e [ Crnange [ Additon |
HAME HANKINSON, BURL E M AL |
STRFFI APMFeS £1215 E CYPRESS ST. STREFT AIGRESS

ar-51-7° | TARPON SPRINGS FL 34689 Ciry-§1- 2 g .

it C peee L A ta }j'[!r'dnge ~ ] Addition
HAHZ HAHE

STRZET ADDRESS STREET ADORESS

Tt -51-2F CITY-51- I

WL T peele TILE [ Clange [ Addition
HAME HARE

BIR=LT ADDRLSS DIRLE] ADIRCES

AN AP [Ty -5l- 20

it [ Deale e {Fchangs (1 tadiion
HAME MR,

IR ADURLSS SIRLET ADDRESS

LY S1-28 eIy -g1- 2

TF = Dawle {]1E3 {3 Crange  [_] Addilion
MEMT HARE

STRZET ADDRTSS SIRELY ADDRLSS

S 51 0

Ciy-31-2p

12, | hareby cerbfy that the intornation suophed with inig filkng does net gualfy for the exernptions contaned in Section 119, Florida Staiutes | furlher certity thal the information
! or thes roport of supflerrenal reper o rue and auouate ana tat my signaiure shall bave the same legal eftect as lmade under oath that | am an otficer or digatur
I e CLracratcn O Mg FSCRIVET OF TTURIEE SmDeav 2d 13 execute (s report s regurred Dy Chapteir 807, Norida Statutes; and that my name Appears n Block 10 or Block 11
i afl other st empewerco.

inthicatod

i ohargen, ¢

o or Ao altachinent wilh an addregs
SIGNATURE: __! a/\bﬂfb' a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Loa [ e Bhore w

F-28-0%




