2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Poso00011655

1. Entity Namsg

PATHWAY WELLNESS CENTRE, INC.

Principal Piace of Business Mailing Address

2747-A CAPITAL CIRCLE NE
TALLAHASSEE FL 32308

2747-A CAPITAL CIRCLE NE
TALLAHASSEE FL 32308

2. Principal Place of Business 3. Malling Address

.. FILED
Jan 23,2006 08:00 AM
Secretary of State

TR

Suite, Apt. ¥, ato, Suite, Apt. #, stec. tst MOORE CRZEG34 (10/05)
Ciy & State Cily & State 4, FLI Numtser Apolied For
59‘3490866 Not App!!-:ét'
do Country o Country 5. Cenificate of Status Desired O $8.75 ﬁ}dditional
Fee Required
§. Mame and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name

FARRAH, GENEVA B
2747-A CAPITAL CIRCLE NE
TALLAHASSEE Fl. 32308

Sireet Address (P,0 Box Number is Nol Acceptable)

City

FI. i Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registersd agent, or both, in the State of Florida. | am familiar with. and acuey

the obligations of registered agent.

SIGNATURE

Signature typed or pried namea ol regrstercd agant and titie d apphcatle

[NOTE Regstered Agenl sighalure renuired when reinstaivig)

DATE

FILE NOWH! FEE IS §180.00 . "

.. AHter May 1, 2006 Fee Wil Be $550.00.
Make Check Payable to Fiorida Department of State

9. Efection Campaign Financing  $5.00 May £
Trust Fund Contibuton. [ Added fo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i3 PSD [ Detete HILE Olchnge [Oan™
NAME FARRAH, GENEVA B HAME N0NNN 2930682

STREET ADDRESS | 6729 TIM TAM TRAIL STREET ADDRLSS {] 1;23}'5}6»8%}13%%‘1!] 10 150,00
or.st-IP | TALLAHASSEE FL 32308 LITY-ST- 2P

e PTD O3 oeiete TITLE [ change [T
HAME FARRAH, LOUIST NAME

STREET AQORESS | 6729 TIM TAM TRAIL STREET ADDRESS

Ciry-S1-2P TALLAHASSEE FL 32308 CiTy-37-21P

TITLE . . [ Daete . E Tl changs 3 Acditl
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-51-2P CiTy-ST-2P

TITLE ] Detete TITLE ] Change Sddie
NAME MAME

SYRECT ADDRESS STREET ADDRESS

CITY-8T-7IP Gy - ST-Zip

TmE [ petete THLE O Crange 3 Adi
NAME MAME

STREET ADDRESS STAEET ADDAESS

CITY- ST- 2IP CiTy-57-2IP

TILE O stete THLE O Chage AW
NAME NANE

STREET ADDRESS SIREET ADDRESS

CITY - S1-2IP CITY-3T1-2P

12. | hereby cenily that the information supphed with this filing does not qualify for the expmplions contained in Section 1 19, Flonda Statutes, ! further cerhly that the information

indicatad on this report or supplemerital report is ue and accurate and that my signature shall have the same fegal effect as if made under calh, that f am an officer or direcic
of the corporation or the feceiver ar rustee smpowered (o execute is repont as required by Chapter 507, Flarida Statustes: and that my name appears in Block 10 or Block 11

L1706  po-24-L282

SIGNATURE ANR TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

+ changed, or on an attaghment with an adie?\ all other like gmpowerad.
SIGNATURE:— --;Z:;,;, . Gz o

Craytimeo ;hone #




