2007 FQR._BROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000127503 May 01, 2007 08:00 AM
*. Enily Nama ~ . Secretary of State
MARKET MENTOR, INC.
Principal Placo of Businoss Maling Address
5400 N HWY A1A, UNIT 1-19 5400 N HWY A1A, UNIT 1-18
e e Hll”m ‘“Ilul |”” ||m||”’ "‘leI “m ‘Im I“”ll‘ll W"’ “ ‘Il‘
2. Principal Place ol Busingss - No P.O. Box # 3, Mailing Addross

Suiie, Apl. #, cle. Sulle, Apl. #, olc. 15t MOORE CR2ED34 (10/08)

City & Slale City & Slato 4, FEI Numbor Applied For

- Not Applicable
Zp Country Zip Counlry 5. Certilicale of Status Desired O $8.75 Addiiional
Fee Requred
6. Name and Address of Current Heglstered Agent 7. Name and Addrass of New Registerad Agent

Name

DIAMOND, RICHARD
5400 N HWY A1 A, UNIT 1-19 Streel Address (P C. Box Numbor is Not Acceptable)

VERO BEACH FL 32963

City FL ’ Zip Code

8. The abovo named entily submls this stalement lor the purpose ol changing its registered olfice or registerad agent, or bolh, in the Slale of Florida. | am familiar with, and accept
the obligalions of regislored agoent.

SIGNATURE )

¥ s
Sgnatuty, yped ¢ nrmed namg of ragisiered agent and nlle ¢ apnheablg (NOTE. Regsteret Aganl sipnaltte recured whan ranstanng) DAIE

FILE NOWI!! FEE IS $150.00
After May 1, 2607 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing  $5.00 May Be
Trust Fund Conlribulion.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e P C Delete mr O change [ Aadilion
NAML DIAMOND, RICHARD N

siraponss | 5400 N HWY A1A, UNIT 1-19 SIRIT T ADDITSS ;

1HIF O palele ML W LSRRI C‘I’léﬁb’é' wl"_"l Aitfon
NAME NAMI

SIHE L1 ADIRESS ST A S5

CIY-81-4p CHY-S1-21p

lie [ pelete Tt O change [ Addiion
HiAIE NAM

SIRT | ADDT 55 SIREETADURESS

Iy §1- /e CIY-S1- 20

e O patate ML (7] Change [ Aduition
NAME NAMI

STREET ADDRESS SIRCET ADDAE 8%

CHY - 8[- AP CITY-SI-24*

N [ pelete e [ Change ] Addiron
NAME NAME

ST TADMNISS SIREET ADDIN 88

CHY-ST- AP CIY-51- 211

nnr O eiete 1t ] Change ] Addilion
NAME NAME

SINLET ADDHE S5 SIAEET ADDIE 55

CIY-$1-ap CITY-51-21P

12. | heroby ceriily Whal tho information supplied with this filing does not qualify for tho exomptions contained in Section 119, Florida Statules. | furthor cenify that the information
indicated on 1his roport or supplemantal report is truo and accurate and thal my signature shall have the same legal eflecl as if made undor oalh; that [ arm an offlicar or direclor
ol the corporation or tho rocewvar of truslee ompowviercd o exccuic this report as roquired by Chapier 607, Fiorida Slalules: and that my nama appoars in Block 10 or Block 11
il changed, or on an atlachmenl with an addrass. wilh all other Iike ompowerad

SIGNATURE: Zae-lakl & Boa ' L %/27/07 P -S3P-T 83

SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICEA OR DIRECTGR Cae Dawtirne Phona #




