2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9800001 1655 Apl‘ 15, 2008 08:00 AT
1. Eniiy Nas i Secretary of State
PATHWAY WELLNESS CENTRE, INC. w
\Q“w, .‘\fﬁ\‘ d
Prircipal Place of Business Mailing Address
2747-A CAPITAL CIRCLE NE 2747-A CAPITAL CIRCLE NE
2. Prngipal Place of Busingess - Mo PO, Box # 3. Maiing Adgress )
Saite, Apl. #, ¢'c. Sute, Apt 4, atc. 15t MOORE CR2E034 (10/07}
Ciy & State . Ciy & Siaie 4. FE' Numbier Applied For I
59-3480866 Not Applicable
Zp Courury P Coantry 5. Certificate of Status Desired O $8.75 Aadizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narrs

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

Sneet Addrecss {P.O. Box Number & Not Acceptable)

][Ciiy FL | @nCote

8. The apove named entity submite this statement for the puroose of changing ils registeted office or registeren agent, or cotr, in the Siate of Florida. | am familiar with, and accept
the eblgations of regisiered agent.

SIGMATURE

Sgnolete, ped o prered G0l g Werees et w1 | ol e Latin, (ROTE REZistares AZON 8 qinlare QUuirie vt ronriale g DATE
: aFILE NOW!N FEE 18- 31 50.00 - e 8. Flenusn Cumaaipn Finaneing $5.00 May Be
L After May 1, 2003 Fee will Be 5550 DU Yo Trust Fund Contiicuton [ Added to Fees
i | Make Check Payable to Florlda Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITE PSD [ pete TITLF O Crange [ sadivon |
HAKE FARRAH, GENEVA B NAME - o
e e . O2i 150,00

STREET ADDRESS | 8729 TIM TAM TRAIL STREFT ADORESS
Gmy-51-217 TALLAHASSEE FL 32308 7y -§T-2if
TIT:E 3 vaete TLE ) Crange [} Aadibon
NAME HAME
STREET ADDRFSS STREFT ADORESS
CITy-51-2P oIy - 1-21p
(143 [ Dasete TIHE [} Charge ] Addinon
HAME HIHE
STREET ADORESS STHEES ADDRESS
GITY-51-2F CITY-53-7IP |
ik O puiete MiLL O Change [ Addition
HAME ' HME
STREET ADGRESS STAELET ADDRESS
Gy -s1. 7P CITY-57-2IP
TIRLE [ Desete TILE O] Change  [) Addion
HAME NAML
STREFT ADDRESS SISEET £DORLSS
CY-ST- 29 CIrY- SI-2ir
T F T peete 17LF O] Change [ Asdhiion
NAME H&HE
STRZET ADDRESS STAEET ADDRESS
oIy -51-210 CITY ST- 2

12. | herety certity that the information suepled with this fling doss net gually fur the exemphions containsd in Sscton 119, Florida Statutes | funther carity at e imtonnation
”’]dic?ﬂufi on thig report o supplernental repart 15 rue and accurate ana that my signature snall have the same icga! ottect as if madc, unded oath: that 1 am an ctficer or direclor
of the corporation o Ine recever o1 rustee ampoweried to execule this report 8 required by Chapier 607, Florida Statutes: and that my narre apoears in Block 10 or Biock 11
it changed, or on an affaghment wilth an address, wih ail cther bke empoweres,

SIGNATURE: Ve /-R2-08

SIGNATURE AND I'YPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [P RTAY [ BT 1ol SN TR




