- FILED
2006 FOR PROFIT CORPORATION Jul 18, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000083904 SARE 07-18-2006 90085 035 ***150.00

1. Entity Name

BRIGHTER PATHWAYS, INC.

Principal Place of Businass Mailing Address
1626 HILLCREST STREET 1626 HILLCREST STREET

ORLANDO, FL 32803 ORLANDO, FL 32803 40(’)@ 6] 7 / (p

= o DA AR
i237 E LiviNesTon ST 137 €. LividesSTeN ST
Suite, Apt. #, elc. Suitg, Apl. #, elc,
- 07142006 Chg-P CR2E034 (11/05
Suite. B SUITE B 9 )
City & State City & State 4. FEI Number Applied For
ORLANDD A OeLpmado L 59-3281615 Not Applicable
Zip Couniry Zip Country " . $8.75 additional
3 ;803 _540( U SA 323803 ~'640l U A 5. Certilicate of Status Desired [} Fee Ratuired
. Name and Address of Current Registered Agent i 7. Name and Address of New Reglistered Agant
Name
MESSENGER, CHARLENE 5 - m
1626 HILLCREST STREET Str'eel dress (E,0. Box Numbar is Nol Acceptable
ORLANDO, FL 32803 L8 TR eX¥8R s T
sSulte B
Cit Zip Code
HRLANDO FL | 88032
8. The above nampenentity Spbmits this statement for the purpose of dhanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligationgfot fpgister nt.
SIGNATURE . A LA prn o7 / {4 / oo
Simamwmd o Dﬂ'nledvrwne ol regrstered agent and Uy %nlﬁabh {NOTE: Regisigred Agent signaturs required wnen renstaing) DATE ! T
LN
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the pnor notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Detets TITLE B Change [ Addition
NAME MESSENGER, CHARLENE NAME
STREET AUDRESS | 3812 1BIS DRIVE smeeraooeess |1A37) £, LUNINGSTon 5T 7
omv-5-27 | ORLANDO, FL 32803 ovsize  |ppLanpo L 32803
TME 3 Delete iMLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-51-2IP
e 3 delete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CIY-ST-2IP
TME [ pelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CilY-ST-2IP
TILE [ Delete TIILE [J Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-ST-2I CITY- S¥-21P
THLE [ pelete TITEE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SF-21p

12. | hereby certify that the inforggation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sulplemental 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 feceiviiy or trustee empowerad lo execute thig ri as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or en an att thpan address, with all othar like empowarey.

SIGNATURE:

CHARLENE MESSEN GER- Y1 - 895-0540

'BIGNING OFFICER CR DIRECTOR 7/ . a1 Daytima Phona #
¥ 0L
4

IGNATURE AND TYPED DR PRINTED NAME




