FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000082479 ecretary of State
04-30-2007 90397 004 ***150.00

1, Entity Name
PATHWORKS WORKSHOQP, P.A,

Principal Place of Business Mailing Address
1502 W. BUSCH BLVD., SUITE A-E 1502 W. BUSCH BLVD., SUITE A-£
TAMPA, FL 33612 TAMPA, FL 33612

e o ———— [N

<he

Suita, Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
Cily & State - Cily & State 4. FEI Number Applied For
Tawdoy FL amat, Fio 20-0120459 Not Appicabs

7 7

Zip Country zip |

<3 b } $/ Y A 32305 W‘% A 5. Certificate of Status Deswved [ Eg-;fmﬁd;;uonal
oy

8. Name and Address of Current Regist 7. Name and Address of New Registered Agent

MName

WHITEFORD, LINDA M

6327 JACQUELINE ARBOR DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33617

City FL J Zip Code

8. The above named entity submits ihis statement for ihe purpose ol changing its regisiered office or registerad ageni, or both, in the State of Florida. | am familiar with, and accepl

724 o [2F [0F

'%nl and tite f apphcable (NOTE: Regsiered Agent signature requared when reinstating) DATE L4
FILE NOWIl! FEE IS $150.00 9. Election Camoalgn EnnaOC|ng 55_00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
“10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oelete TILE [J Change [ Addition
NAME UZZELL, JOHN DOUGLAS RAME
STREET ADORESS | 6327 JACQUELINE ARBOR DRIVE STREET ADDRESS
CITY-51-2IP TAMPA, FL 33617 CIvy-57-21P
TME [ belete TIILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-S1-2IP
THLE [ pelete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CiTY-ST-2IP
TRLE 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMEe [T Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE 1 Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-St-aP CITY-ST-ZiP

12. | hereby certilz that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or lrusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wjjh gR.address, with alt other like empowered.

SIGNATURE:




