2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000006210 ~Jan 31, 2007 08:00 AM
1. Gty Name Secretary of State
MENTORING ASSCOCIATES CORP.
Principal Place of Business Mailing Addrcss.
7575 PELICAN BAY BLYD. 7575 PELICAN BAY BLVD.
SUTE 1708 SUITE 1708 .
e A
2. Frincipal Flace of Business - No P.0. Box ¥ 3. Wailing Adorass
Suite, Apt. #, alc. Sulic, Ap? #, olc. 15t MOORE CR2E034 (10/06)
Ciy & St T Ciy g s 4 FEINumber o, sneasay | |Appiicd For
34-1034497 [ INotApnlicatle
Zp Couniry Zp Couniry 6. Certificate of Status Desired I ?i‘;fqgffgim’
5. Name and Addrass of Curreni Registered Agent 7. Name and Address of New Registerad Agent -
Name
GOTHOT, GEORGE A
7575 PELICAN BAY BLVD Streat Address (P 0. Box Number is Nol Acceptable}
SUITE 1706 -
NAPLES FL 34108
City FL | i'ip Code

8. The above hamed enllty SUBMIts Iis statement for he purpose of changing its registered office or fogistored agont, of o, in the Siate of Florida. | am familiar with, and accopt
tha obligations of registered agent. -

SIGNATURE . R
Sgraluce, rped of printed name o registered agent and tle ¥ apohcable INOTE. Registered Agent sgingum reguined whan reinstaling} DATE
FILE NOWH! FEE I$ $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State T
10 — ' OFFICERS AND DIRECTORS B 517 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 Delote THE Clchange [ Addaion
NANE GOTHOT, GEORGE A~ MM JONGONE 13061 .
SHErT ADpRess | 7970 PELICAN BAY BLVD, SUHTE 1706 SIREL] ADDRESS BE‘H'GSK{E?—SBDEB—SDE 158,00
civ-sr-zip | NAPLES FL 34103 CITY-S1- 2P
H 5D C oetee i D3 Change [ Addiion
Nrdte GOTHOT, PATRICIA L WAL
siRET ADORESS | 7575 PELICAN BAY BLVD., SUITE 1708 SHREL] ADDRL SS
CiTY-81-4F NAPLES FL 341 03 CIY-ST &8P
WL O Detele TRE [l Change 1 Acddition
HAME HAN
STRIFT ADDRESS STRELT AGDRESS
Y s1-21P CiFr-sT-2p
il T Detete e O thange [ Addition
HAME NAME
SIRCE ADDRESS SIRECT ADDRESS
oIy 8T TP oY st P
TR 7 Dolete T Clchange [ Addillon
NAME NAME
STREE T ADCHESS STRECT ADIRESS
ClIY-51- 29 CITY-S1- 2P
HiE T pelste e Tichange [ AddRion
A HAME
SIREET ADDRESS STALET ADDRESS
CHY- S8 BP oFY-S1- 2P

12, | horeby cortify that the information sugplied with this filing does not qualify for the exemplions contained in Section 118, Florida Stalules. | furthor cortify that the information
indicatad on this report or suppicmentat report is trua and accurate and that my signature shali have the same iggai eifect as i made under cath; bhat | am an officer or dirccior
of the corporation or the receiver o rustes empowered 10 execute this roport as required by Chapier 807, Florida Siatutes; and that my namo appears in Block 10 or Block 13

if changed, or on an altachrmont with an address, with alf other fhe empaowered.
/
SIGNATURE: & & ¢ ,21«2% A‘Dé 7 _L37ITL IH75

[ TYPED GR PRINTED MAME GF SIGRING OFFICER OF DIRECTOR



