FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 20,2007 8:00 am
ANNUAL REPORT Secretary of State

DO(_:UMENT # N0O6000012116 08-20-2007 90054 040 ****61 .25
1. Enlity Name
THE NEXT LEVEL MENTORING PROGRAM, INC.
Principal Place of Business Mailing Address 4“ 1 2“‘\)‘) i
758 MANGO DR. 758 MANGO DR,
W. PALM BCH, FL 33415 W. PALM BCH, FL 33415 ) . o -
| L
2. Principal Place of Business - No PO. Box # 3. Mailing Address ‘ ‘"mli |ll Iml IHH Ilm "I“ ":it I“l WI ”"‘ ““‘ HI‘I lmm |H||'
Suite, Apt. #, etc. Suite, Apt. #, etc. CB062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEINumber __ | Applied For
9_0 - 8[,? / 7 ? 0 Not Applicable
Zie Couniry Zie Country 5. Cerificaie of Staws Desired [ ,?ei';esqﬁf:;ima“
6. Name and Address of Cusrent Registered Agent 7. Namae and Address of New Registered Agent
Name
KING, MARELLIUS L
758 MANGO DR. Street Adoress (P.O Box Number is Not Accepiable)
W. PALM BCH, FL 33415
City FL ’ Zip Code

8. Tne above named entity sSubmits this statement for the purpose of cnanging its registered office or registerea agent. or both, in the State of Flodoa. | am familiar with, anc accapt
the obligations of registered agent.

SIGNATURE

Signaiure tyoed or prnted name of regrstered agen! and ille ¢ acokcacie (NOTE Regisiered Agant S.grat.re rajared afel “orsialingh OATE

Filing Fee is $61.25 9. Election Campaign Financing $5|00 May Be Mazke check payable to

Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. - OFFICERS AMD DIRECTORS 11. ADDIT,ONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD O Delele TITLE () Change [T Adgition
NAME KING, MARELLIUS L NAME
STREET ADDRESS | 758 MANGO DR. STAEET ADDRESS
CITY-57-2ip W. PALM BCH, FL 33415 Ciy-51-21P
TILE vD O vetete TiTLE [ crange [T Acdition
NAME POWELL, JAMES NAME
STREET ADDRESS | 1608 PAXTON AVE. STAEET ADDRESS
CITY-5T-2P W. PALM BCH, FL 33407 CHY-ST-2IP
e O perete e [ Change [ Additios
NAME NAME
STREE! ADDRESS STREET ADORESS
CITY-ST.2IP CITY-ST-2P
e O petete TILE [ Crange [ Accinon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7- 2P CHY-ST-2IF
TILE O vetete TIiLE [7] Change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADORESS
Ciy-8t-zp CIry-SI-21P
TE [ perete TIiLE O crange [ Accition
NAME NAME
SIREET ADDRESS STREE{ ADDRESS
Y- SF-2F CITY-ST-2IP

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemptions centained in Chapler 118, Floridz Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal aifect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executl I his report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment wilh an addegss, with all other lik

powered
SIGNATURE: oLl oy 2 8{//5’E /97

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR D?!‘EC‘IN




