2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14, 2007 8:00 am

DOCUMENT # P98000011655 Secretary of State
.y fame 02-14-2007 90064 035 ***150.00
PATHWAY WELLNESS CENTRE, INC. o '
Principal Place of Business Mailing Address
2747-A CAPITAL CIRCLE NE 2747-A CAPITAL CIRCLE NE
e e ”ll”"l ”I ml’ ll”' "w ||”l Ilm m” "m ”I’I I”I’ |“|' |W|Il “ ‘m
2. Pnncipal Place ol Business - No P.O. Box # 3. Mailing Addross v
Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stata City & State 4. FEI Number 59-3490866 | Apptied For
j Not Applicable
Zip Couniry <ip Country 5. Certificala of Status Dasired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agen!

Name

FARRAH, GENEVA B
2747-A CAPITAL CIRCLE NE Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of regislered agent.

SIGNATURE
Signature, typed or prnled name of regisiered agen! ana Lile r annkcasle (NOTE: Regrsiersc Agen! signature reqLved wiwt snslaling) DATE
F."'E Nowi!t FEE IS $150.00 8. Election Campaign Financing  $5,00 May Be
After May 1, 2007 Fe? Will Be $550.00 TrustFund Contribution.  []  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 Delete e [J Charge [ Addilion
NANE FARRAH, GENEVA B NAME
STREFT aDDRFss | 6729 TIM TAM TRAIL SIRFE] ADDFESS
eIty ST-2IP TALLAHASSEE FL 32308 CY ST-2IF
TILE FTD ﬂpemm i [T Chiange [ Addition
NAME FARRAH, LOUIS T NAME
sIReET apoitss | 6728 TIM TAM TRAIL $£D SIRLET ADDVESS
CIFY-SI-/IP TALLAHASSEE FL 32308 Dic&ﬁ CHy-81-21P
TITEE O velete TiIEe [ Change [ Aadition
NAME . W namc . e
STREET ADDRE 55 SIRFET ADDRESS
CITY-ST-2IP CITY-S1- 21
TiE [ pelete e [J Change [ Addilion
NAME NAME
STREET ADDRE S5 SIREE T ADBRLSS
CIFY-ST-2IP ¢l ST 2P
THTLE [ pelete TME {J change  [] Addition
NAME NAME
STREET ADDHESS SIKEET ADDRFSS
CITY-ST-2IP Glry-sr-21p
L [ pelete N I Change [ Addition
NAME NAML
SIREET ADDRESS SIRELT ADDRESS
CITY-ST- 7P CArY-ST-7IP

12. | hereby certily that the information supplicd with this filing does not qualify for the exemplicns contained in Section 119, Florida Statules. | furthor cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the samo logal efiect as if made under oath: that | am an oflicer or direclor
of tha corporalion or lhe receiver or rustee empowered 10 execule this reporl as required by Chapter 607, Florida Statules; and that my name appoears in Block 10 or Block 11
if changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE: ‘)g/t(i/;m(f FJanald  Genedt B Fieds  2-0607 €0 396-yAg L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Baytme Prione 4




