2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P05000024475
3. Enily e Secretary of State
[}

PATH ZINANCIAL SERVICE, INC. 05-05-2006 90186 048 ***150.00
Principal Place ot Busingss Mailing Address
P.O. BOX 4176 P.O. BOX 4176 - -
T T Hllll"l “I Ilm IHH ||H’ ||”|||‘“||“| ”l” |‘|“ |‘||l ‘lm ||”||‘ ” lm
2. Principal Place of Busingss 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, Bto. 15t MOORE CR2EG34 (10/05)

City & State City & State 4, FEI Number Applied For

Not Applicable
a0 Cauniry “ip Couniry 5. Certificate of Status Dasired O gi'gngfedéﬁona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“RA YmonD Firn

Street Addjess EP.O. Box Nu f ichewi
| 26 6l He PR

City

SRANG LTV . FL |32%¢ 2

the obligaho
SIGNATURE /4N

il —
AW A 74

9. Flection Campaign Financing $5.00 May e
Trust Fund Contribution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THLE D 7 Delete TILE [ Change  [] Addition
NAME FINN, HERB NAME
STREET ADDRESS |P.O). BOX 4176 STREET ADDRESS
CITY-ST-2IP ENTERPRISE FL 32725 Ciry-st-zip
T (»} [ pelete HILE [] Change [ Addilion
NAME EDMANDS, ANTHONY J NAME
STREET ADDRESS [P.O. BOX 4176 STREET ADDRESS
CITY-ST-2IP ENTERPRISE FL. 32725 CiTY-ST-2IP
THLE . 7 Detete HILE O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21F LAY ST-2
TITLE U] Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 7P CITY-$7- 2P
TITLE 1 Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Detete TiTLE [T change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 7P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | turther centify that the inforrnation
indicatad on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an a(taihme/ntwnth an address;wuke empowered.
L e gé%‘ 7907/

SIGNATURE: Davtime Phone #

[ NAME OF SIGNING OFFICER OR DIRECTOR

/




