2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 19, 2006 8:00 am

DOCUMENT # P97000010554 Secretary of State
1. Entity N.
MEnrtlg'oageFlLMs INC. 01-19-2006 20079 012 ***150.00
Principal Place of Business Mailing Address
1109 DERBYSHIRE ROAD 1109 DERBYSHIRE ROAD
DAYTQNA BEACH, FL 32117 DAYTONA BEACH, FL 32117
e e A O AT G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3433298 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O0J geaez?q :}f:;ﬁmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSE, JIM
222 SEABREEZE BLVD Street Address (P.C. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgrature. typed or piinted name of registered agent ana ade if applicable. (NOTE: FRegistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PRES [ TE AdChange [ Addition
NAME MENTOR, MITCH NAME .
smeeT so0fess | 331 RIVERSIDE DRIVE sweenoess | | |09 Derbysh)re (Zoo-
orv-si-2¢ | ORMOND BEACH, FL 32176 ovsiz | Dagtyone Bearthh  FL 3Z)\7
THLE SEC O telete TLE BAchange {7 Adaition
NAME MENTOR, KATIE NAME . O
: P
STREET ADDRESS | 331 RIVERSIDE DRIVE sraeeraonness | LV O R D@f'b kY "I e |
cmy-5T-2P | ORMOND BEACH, FL 32176 CIY-ST-29 O Torna BLN/‘»\, L 3 Zi l’)
TITLE [ pelete TITLE ¥ [Jcharge [ Acdition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY-5T-2P
TIELE [ Delete TTLE ClcChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TIILE O Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE ] Dejete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP _GITy-5T-21P
=]
12. | hereby certify that the informgtion supplied with this filing does ty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sugiplenjentali repon is tr

| urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re

d to execute this report as required by Chapter 607, Florida S/llut7 and that my name appears in Block 10 or Block 11 if

=~ o 28 351 4122

L Date Dayime Phona #

SIGNATURE:
/

SIGNATURE AND TYPED CR PRI OFFICER OR DIRECTOR




