FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000133066 04-27-2006 90172 037 ***150.00
1. Entity Name
PATHWAYS INC
Principal Place of Business Mailing Address QB“ 857 3“
125 WADING BIRD CIRCLE 125 WADING BIRD CIRCLE : :
€204 €204
NAPLES, FL 34110 NAPLES, FL 34110
e T G ER AR AR
77‘3)0 /? M g VER ﬂé. 35T Auwsovee /.4.
e A #'2% 202 sue fet .oy zoe 04172006  Chg-P CR2E034 (11/05)
City & State _ . City & State 4, FEI Number Applied For
M/)Q ¢ F (- A E£5 FL 20-1722814 Not Applicabie
an? ? // a o CZ:_NSW . ) Zip 34, 't/ g Czu{ntsr_y A 5. Cerificate of Staius Desi_:_e_cL ) [___] . ?e%g; Qfed;‘j""a'
6. Name and Address of Current Registered Agent 1. Name and Address of New Reqgistered Agent
Name
FOSTH ACCOUNTING PA
501 GOODLETTE RD Street Address (P.O. Box Number is Not Acceplable}
SUITE D-304
NAPLES, FL 34102
City FL Zip Code

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

SIGNATURE
Signatute, yped of prinied Name of registered agent and dde f applicable. {NOTE: Begistered Agen! signature required when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing 0 $5.00 May Be
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
(13 P T Delete TITLE P T1Change ] Addition
NAME ROSS. THERESA F HAME Ross | THERES A F.
STREET ADDRESS | 125 WADING BIRD CIRCLE €204 SREETADIRESS | 572 60 Adovsh- D4, pzo2
-z | NAPLES, FL 34110 CFY-5T-7P Roies  Fi 51747
TITLE -1 Delete TITLE dchange ] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-$T-2P CTY-5T-2P
e T Delete TITLE “JChange  _J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE 7 Delete L TIChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE TJchange T Addilion
NAME NAME
STREET ADDRESS | = STREET ADDRESS
CITY-ST-2IF - CITY-ST-ZIP
e 1 Delete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the infgrmation supplied with this liliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report upplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or \ng’rEceiver or trustee empowere; exaculs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgtfmentwith an a
\ \ &« U(I ] ?’!0(0
: SDdNATURWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dare Daytme Prone 4

SIGNATURE:




