S FILED
2007 NOT-FOR-PROFIT CORPORATION Sep 10, 2007 8:00 am
ANNUAL REPORT Sgcretary of State

DOCUMENT #N06000004280 09-10-2007 90005 009 ***%6] 25

1. Entity Name

COLLEGE INTERNSHIP PROGRAM FOUNDATICN, INC.

Principal Place of Business Mailing Address

3776 N. WICKHAM RD. 3716 N. WICKHAM RD.

MELBOURNE, F_I. 32935 MELBOURNE, FL 32935

R T T GRG0
Suite, Apt, #, etc. Suite, Apt. #, etc. 07162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

20"' 0657262 Not Applicable
Zip Country ap Couniry 5. Cenificate of Status Desired 0 ?eﬁe.;fqlﬁ:ﬂ::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACOBY, DAVID H. ESQ.
2111 DAIRY RD. Streel Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32901

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Slgnature. yped of printad name of registered agent and (itle d apphcable {NOTE: Registered Agen! signaiure required when reinsiaing} DATE
T T AR
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘2". V alfgggcﬁg’tf_’:&payalble't
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Flé';id?; epartmetit of Stale
X EAREER LT R e I
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O oelete e P/S/T/D [3Change (%) Adeftion
NAME NAME Michael P. McManmon
STREET ADDRESS STREETADDRESS |19 Park St
CITY-ST-2IP CITY-ST-21P e. MA ~ 01238
k|
TME (1 pelete TIME D [ change X Acdilion
NAME NavE J. Michael Wheatley
STREET ADDRESS STREET ADDRESS 18 Park St
CIFY-ST-DP CITY-ST-2IP ar .
Tee, MA 01238
TITLE 3 Delete TILE D [ change X:] Addition
NAME NAME .
st s swee ovess | BEDRrA Kroiz o o
CITY-57-2p CITY-ST-21P Byrn Mauer. PA 19010
TILE [ Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTy-§1-21p CHTY-ST-21P
TALE [ Delete e [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TLE B U] Delete THLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IF

12. | hereby cerlily that the information supplied with this filtng does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes egpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addrgss, with all gyher like empowered.

SIGNATURE: % Z :?//0'7 y oo RS 75

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone

e R I
- rEY



