FILED

FOR PROFIT CORPORATION Mar 13, 2007 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P06000150836 (03-13-2007 90016 010 ***150.00

1. Entity Name

REAL ESTATE MENTORS, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address “0 3 q 8 8 3
10380 Southwest Village Center Drive 10380 Southwest Village Center Drive 4
Suite, Apt. ¥, alc. Suila, Apt. 4, eic DO NOT WRITFE IM THIS SPACE
Suite 163 Suite 163
Cily & State City & State 4. FEI Mumber Apphed For
Port St. Lucie, Florida Port St. Lucie, Florida 22-3948971 Not Applicable
342387 Country 3249987 Goaniry 5, Cenificats of Slatus Desirec 0 Ei'giﬁff‘;m"a'

7. Mame and Address of Current Registerad Agent

[ . Mame

.‘; DO NOT WRHTE Street Address (PO, Box Rumizer s Mol Acceptable)
-

2ihews :

=
o

o

7% IN THIS SPACE

Zip Code

. . Cily FL

8. The above named entity submits this slaternant for the purpose of changing is registarad office of registerad agent, or boih, in the Siae of Florida. {am familiar with, and accept
the chiligations of rogisterag agent.

SIGNATURE : - -

Sigrawsr, yged o prntd Cane of ugpmened agers an e fapyicobie (NOTE Rogister<bagar: sigrature sadpoeed whiy natE

January 1 “May 1 Fee is $150.00 )
After May 1, Fee is $550.00 9. Elsction Campaign Financing $5.00 may Be
Amencded UBR is $61.25 Trust Fund Contribution. ] Added to Faes

Make Check Payable to Florida Department of State
10. e s OFFICERS AND DIRECTORS
HILE PSTD TmE
HARE - Mangan, John J HAME
sineet agoress | 10380 Southwest Village Center Drive, Suite 163 SIREET ADDRESS
orr s | Port St Ludie, florida 34987 CiTy-5T-2P
e Lda F ILE
s et HAHE
SHREET ADDRESS STHEE] ADDRESS
CHY ST 2P CiFY-51-218
HiLE TIRE
M MAKE

s e DO NOT WRITE

e t IN THIS SPACE

SIREET ABDRESS STREES AIPESS
CiTY S1 0P City. 81-a8
HHE Hi:

HNAME NAME

FTREET AUDRESS STREET ADDRESS
CibY-S1-41P ChY-S1-4P
TiTLE THLE

HAME HAME

SIREE ADDRESE STREET ABORESS
{ny-S1-4p QY- 8T-2F

12, | heraby certify thal the information supplisd with this filing does not qualify for the exemplion stated in Seclion 119.07(3K1). Florida Stalutes. | urther cerlify that the informatian
indicated on 1F§is repon or supplemental report is lrue and accurale and thal my signsiure shall have tha same legal affect as if made under cath: that T am an ollicar or diractor
of the corporation or tha recervar o ruslae ampowered 10 8xacule this repor’ as ouired by Chapter 8607, Flonda Stamutes, and that my name appears in Biock 10 or on an
attachment with an address. with all olher likg empowarsd

SIGNATURE John J. Mangan 3M 7

0‘//6|'nnn‘rums/(m,ﬁpin 'O PRINTED NAME GF SIGNING OFFICER OR DIRECTOR it P
L

CRZED034B (12/02)



