2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # P24000079952 Jan 27,2006 08:00 AM
1. Enity Naree Secretary of State
PATHFINDER MORTGAGE AND INVESTMENTS, INC,
Principal Place of Business Mailing Address
135 NORTH SUMMERLIN AVE. .. 135 NORTH SUMMERLIN AVE.
SANFORD FL 32771-1553 SANFCORD FL 32771-1553 B 1
i - IR e
2. Principal Place of Business 3. Maling Address I
Suite, AQL #, etc. . Suite, Apl. #, gic B 15t MOORBE CR2E034 (10[05)
T City&S@ae T cwyasae 4. FE! Numoer | _{Apphed For
L ) - 59-3275225 | ~{Not Apgiicat
Zp Country 2 E Country 5. Certificate of Status Desired 7] fi-g; Additonat
6. Neme and Address of Curreni Registered Agent ~ 7. Name and Address of New Registered Ageni B

Name

‘?IS%ASCI)SF'{%ESS!\G&EA[E;?L!ND AVE. Sirest Address i_P.(_'J" Box Number is-Nm Aé:iep\able}
SANFORD FL 32771-15853 —= e e e

ciy - FL ‘ Zip Code

8, The above named entity submits this statemarit for the purpose ol changing its registered office or registered agent, or both, in the State of Fonda, 1 am familiar with, and acos;
e obbgations of registered agent .

SIGNATURE

Sgyrvandte, iyoed o prated nane of tegeslerad agent and Wl | apphcatie HOTE Rogsieted A;:,el‘l siqnalhre. raquited when rainstaliog) = — TATE

FILE NDW!'! FEE }5 $15&DD
.. After May 1, 2006 Fee Will Be $550.00°
Make Check Payabie ta F?orida Department or State o

T AT - -— = - ——— s —— . —— e

9. Election Campaign Financing $5.00 may =
Trust Funo Contnpution. 1 Added to Fees

168, ~ OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TALE D 3 oelete E 1 Change A
NAML PIHAKIS, GEORGE 1 NRME
STREETADDRESS |135 NORTH SUMMERLIN AVE. STREET ADDRAESS K10 G464F
cm-ST-2¢ |SANFORD FL 32771-1553 Y-S 2P {20 ?»’%g gﬁg -063 150,00
TR D pelete e O Chage 132"
NAME NAME
STREET AD0RESS STREET ADDRESS
CITY-8T-2P CiTY-57-21P
WILE s R nﬂgjgie___ o § s . ) [O.Change  [J Adais
NAME HAME
STRELT KDDRESS STREET ADDRESS
CIFY-57-ZIP CITY-5T-2iP
TITLE 2 Detete TALE 3 Change [ A
HAME NAME
STREEY ADDRESS STREET ADOAESS
CHY -ST-7P Y -5T- 1
TWILE {3 Detete THLE [ Change [ At
WAME HAME
STREET ADDRESS STREET ADDRESS
ey stz TITY-5T-2P
TILE ] Detete TLE [ Change 3 Aa
NAME NAME
STRECT ADORESS STREET ADDRESS
CiTY-ST-2IP cuY-S5-2IP

12. | hereby certify that the information supphied with this filing does nol qualify for the exemptions contained in Section 119, Flarida Statutes. | further cemfy that the information
indicated on this report or supplemental repords truesgnd accurate and thal my signature shall nave the same laga! effect as if made under cath, that | am an oficer or Girecier
of the cotporation or the recewgf or rusles reafec to execute this report as required by Chapter 607, Florica Statutes; and that my name appears In Block 10 or 8lock 11
if changed, or on an attachmepf with an a ; e ampowered

SIGNATURE: Hes 0ent /-/9-06 %57 329:%‘79

e AT IOE AT TVEER AR BRATED NAME AF SNt AEFCER AR AIRESTAR . Plavtevns ana &




