2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 16,2007 8:00 am

P05000024475

DOCUMENT # ecretary of State
1. Enlity Name %158 75
PATH FINANCIAL SERVICE, INC. 04-16-2007 90034 032 :
Principal Place of Business Mailing Address
P.Q. BOX 4176 P.O. BOX 4176
R R ”Il”ll’ m ||‘|’ |HH ||m llm m“ ||H| Hl” |‘|H |‘|H ‘l““mll‘ “ ‘Il‘
2. Principal Place of Business - No P.G. Box # 3. Mailing Address

Sutie. Apl. #, ole. Suile Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Slale City & Slale 4. FEI Number Appliod For

. NO-T APPLICABLE Nol Appiicaiie
Zip Country Zip Counlry . . 3 $B.75 auditional
5. Ceortificale of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Co JIn'S, CAN

RS GBI e v

AN 7 FL 255,

8. The above named entity submits this slalement {or the purpose of changing its regislered office or registered agonl, or both, in the Stale of Florida. | am farmiliar with, and accept

the obligations of registered agen
SIGNATURE CGW cC Cﬂ /A/S 55454 7

Signaiure, yped 6f prulea name of regislered agen! a0 lile ¢ Anohcatle (NCHFE Regstaren: Agenl sgnatine reanied wnen ¢ istahng

FILE NOW!N! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribulion. [} Added to Fees

10. OFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE D ﬂ’ogmm i [ Change  [J Addiiion
NAME FINN, HERB NAME

SIREC [ ADDREss | P-Q. BOX 4176 SINILT ADDRESS

CITY - SI- 7P ENTERPRISE FL 32725 iy SI 2P

i D 13 Delete 1t ) Change (] Addition
MAME EDMANDS, ANTHONY J HAMI

STRLLT ADDACSS | P.O. BOX 4176 SIEYT ANDRESS

CIY ST-AP ENTERFRISE FL 32725 CIY s1Ap

e [ oelete e O change [ Addition
NAML HAME

SIRTFT ADBRESS STl ATTRESS

EHTY-$1- 21 CIY S ap

e 1 Detete s O Change [ Addition
NAME HAMI

STREFT ADDRLSS SIME'| ADDRESS

CUY SI-7P ciy si 4P

[ITLE T belele T [ change (T Addition
NAML AW

STEFFT ADDRLSS SIRIE | ADDRESS

CITY ST-7IP oy s oae

TILE [T palete it ) Change [ Addition
NAME HAMI

STRELT ADDRESS SIRELT ADDRESS

GITY-§T- 4P CiY s1 AP

12. | hereby certity Lhal the information supplicd wilh this filing deas not quality for the exemplions conlained in Section 112, Florida Statutes. | further certify that the information

indicated on this repert or supplemantat reporl is true and accurale and thal my signalure shall have the sama legal effect as if made under oath; that | am an oflicer or director

ol the corporation or the receiver or trustee empowared lo exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
werod. ;

if changed, or on an attachment wifh an aadress, witn all other like el
SIGNATURE: i torvy7, 4/ ANTH z) D 35 Gy f2LG
SIGNATURE ANE’T tED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uatl Taytirw Phane 4

w




