2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P01000116561

1. Entity Name

MENTORMAKERS, INC.

ecretary of State

04-26-2006 90205 029 ***150.00

Pringipal Place of Business

4710 EISENHOWER BLVD. SUITE C-4
TAMPA, FL 33634

Mailing Address

1370 S. OCEAN BLVD.
MANALAPAN, FL 33462

jlhpeor -

1716 Exeadowr LWL,

“Pe Pox 281718

T

AVEITAGEN

Suite, Apt, #, etc.

Suils, ApL. 4, etc
<@ ! Y 04102006 Chg-P CR2E034 (11/05})
&Ul& fej C/."g
i late i State . 4. FEI Number Applied For
ibmp& , FL B'M)ﬁa' R FL 59-3759730 Not Applicable
Zi 1 7

ez | “UcA  RYBS-I7IB

Couniry
LICA

$8.75 Additional

5. Cenilicale of Status Desired O .
Fee Required

6. Narne and Address of Current Registered Agent

LOWE, PETER
1370 S. OCEAN BLVD.
MANALAPAN, FL 33482

Narme

7. Name and'Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

F L ] Zip Code

B. The abova named entity submils this statement for the purpose ot changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of tegisteict agent and Rlle o applicabie.

{NOTE Rogsiered Agant signature 'equired whien reinstatihgj

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Conltribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE PSTD O Delete TITLE [ Change [T Addition
NAME LOWE, PETER S NAME

STAEET ADOAFSS | 1370 S. OCEAN BLVD. STREET ADDRESS

Cily-ST-2iP MANALAPAN, FL 33462 CITY-81-2IP

TILE J Delete TITLE [ Crange [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

Clty-51. 1 CITY-§1-2ip

TITLE [ pelete " TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-S1-2p

TITLE O Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE 3 Delete TITLE [T change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-5T-2P

1MLE ] Deteta TITLE [ change  [T] Adcition
MNAME NAME

SIHEET ADDRESS STREET AUDRESS

Ciy-51-2@ GITY-5T.71P

12. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | turther certily that the information
ndicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Biock 11 it
changed. or on an attachment with an address, with all other like empowered.

v

L{ﬁ z/of (813 JB‘SL/'—72.00

SIGNATURE: _

CIrNABABE AND TYEED AR BPRINTED NAME E CIRANING AFFICER OR BDIRECTOR

* Oas

Tiastime Phore ¢




