2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000006210 .
DOCUR Mag 02, 2006 ?%.00 AN
" MENTORING ASSOCIATES CORP. ecretary of State
Principal Piate of Business Mailing Address
7575 PELICAN BAY BLVD. 7575 PELICAN BAY BLVD.
SUITE 1706 SUITE 1706
i | R AN
2. Principal Place of Business 3. Mailing Addrass
Suite. Apt. #, eic. Suite, Apt. #, gfc. 1st MOORE CR2E034 (10/05)
Ciy & State T Cnyaostae - 4. FE3 Nurmber | _|pepliea For
7 T 341034497 | [t Appiicat
Zip Couniry Zip Country 5. Cestiicate of Stalus Desired 0O ?i.gg Iﬁ:&:‘;:uonai
6. Name and Addrass of Current Registered Agent 7. Name agg gdgress of New Reglstered Agent
Name
?SC%’EHPOEEK?ESRB%&’%LV D Sirest Address (P.O Baxiumbe;g Not Acéeptao!e}
SUITE 1706 - - - o
NAPLES FL 34108 -
ity - FL ! Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or regislered agen! or both, in the State of Florida. | am familiar wuth and 2 accew
1he obhgahons of registered agent . ]

SIGNATURE
Signangse. types of prnied nams of regrsisind agenl and tile il apphicabie (NOTE Regrslored Agent signaiuire requited wher: ienstalingy DATE

FiLE NOW‘]‘ FE‘E IS $1 SD 00 [E 8. Election Campaign Financing $S,OD May B-
’ - Atter May 1 2305 Fea WIII Be SSSD,UG . Trust Fund Contribution, 11 . Acded to Fees
Make Check Payable to Flortda Depariment of Sta}e

. OFRCERSANDDIRECTORS [t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PTD ahry TITLE O Change [ Acdie
BAME GOTHOT, GEORGE A HAE ¥ HBMS JRn
STREET ADDRESS | 7575 PELICAN BAY BLVD, SUITE 1706 STRLLT ADDRESS Ggil 411{38 2y 71312 GEI ESG {}D
Ty -§7- 2P NAPLES FL 34103 CIry-S1-2Ip
TTEE s 1 Detete T I Change [ Addine
HAME GOTHOT, PATRICIA L . NANE
STREETADCRESS | 7675 PELICAN BAY BLVD., SUITE 1706 STRLEF ADDRESS
OT-5T-79 |NAPLES FL 34103 CIRE-ST-20
T E} Deiele T 3 Change [ Addith
MAME . B ) NANE . L i
STREET ADDRESS SiRLET AODRESS
CITY §t- I!P Cly- ST IIP
AIE 1 Detete e COonenge [ pdaiie
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TIE 3 pelere TiE [} Change [ Adaii.
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 7P CITY-ST- 2P
TIRE 3 Detete HIE [ Cliange (] Adebir
BARE NAME
STREFT ADDRESS STREET ADDRESS
CITY-S3- 2P Civy-5T- 71

12, | hereby certily thal the information supplied with s filing does nat qualily for the exemptions comntained i Section 119, Florida Statutes, | Tfurther certify that the information
widicated on this report o suppiemental repor is rue and accurate and that rmy signature shiadl have the same legal affect as If made under oaity; that | am an officer or direcior
of the carporation or the recewver or frustee empowered o execule this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
# changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE: 8Z0E6F A, Gorer FPE T, ﬂﬂ %ff /’/ﬂ' A7 6¢, zzfs?fl ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECT? Daycma Plone #




