2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2006 8:00 am

ecr f
DOCUMENT # P04000062021 cretary of State
1. Entity Name 04-28-2006 90168 029 ***150.00
PATHWAYS CAREER COACHING, INC.
Principal Place of Business Mailing Address
9106 CASCADA WAY #102 9106 CASCADA WAY #102 o
NAPLES, FL 34114 NAPLES, FL 34114 '
R v s T MARAMI RGN T EK
Suite, Apt. #, elc. Suite, Apl. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0895797 Not Applicable
Zip Country Zip Country 6. Centificate of Status Desired } 58'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FOWLER WHITE BOGGS BANKERPA.. _ = | : — —
5811 PELICAN BAY BLVD., STE. 600 Street Address (P.Q. Box Number is Not Acceptable)
MNAPLES, FL 34108 -]..,
¢ City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed u printed name ol registered agent and Lite il apphcable. {NOTE: Ragistered AQen SQnans e lequired when (ing1atng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE v [ Delete me P O3 Change  [kGiditon
NAME PETERSON, JUDITHA Y NAME Ricyagp 0. FeErersoens
STREET ADDRESS | 9108 CASCADA WAY #102 STREETAIORESS | Few b CASCA DA wAN #Hjoz
ON-STZP | NAPLES, FL 34114 CITY-5T- 2P NAPES , FL 3dud
HME [ petete TILE [JChange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TIME O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
TALE [ Delete TME [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
ITy-ST-2IP CHTY-ST-21P
TOLE O Dewete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oiTY-ST-2ZP CTY-ST-2IP
TTE [ pelete WTE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CIFY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat repor s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the r Qr rustee ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacl ith an a , with all cther like empowered.

SIGNATURE: bt Kieoks O.Rmnsid Yool 259-417-5067

ATBRE AND TYPED CR PRINTED NAME OF SIGRIRG OFFICER OR DIRECTOR

Daytime Phone #




