FILED
2007 NOT I NNUAL REPORT  T'ON  Feb 26,2007 8:00 am

Secretary of State

DOCUMENT # 732665
1. Entity Name 02-26-2007 90062 022 ****70.00
FLORIDA SENIOR PROGRAMS, INC.
Principal Pigce of Busingss Mailing Address
7400 LAUREL HILL QAKS CRRCLE 7400 LAUREL HILL DAKS CRCLE
ORLANDO, FL 32818 US ORLANDO, FL 32818 S
il !1
2. Principal Place of Business - No P.O. Box # 3. Malling Adatess m” MI Hl Imn I\ |'|]|m
Suite, Apt. #, elc. Suite, Apl. #, etc. 01292007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-1626348 Not Applicable
ap Country ap Counlty 5. Cerificate of Status Desired I} Egg;r’qmm'
6. Name and Address of Cumrent Registered Agent 7. Namae and Address of Now Registerod Agont
Name
THOMPSON, LONNIE
435 N ORANGE AVE Steet Address {P.O. Box Number is Not Acceptable)
SUITE 400
ORLANDO, FL 32801
City FL l Zip Code

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

SIGNATURE
Signature, typed or crreed narne of r a0sm and i ¥ APk 3 (NOTE: Rgustered AQant bgnanse requred wien rerstatng) DATE
Filing Feo Is $61.25 8. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Addod 1o Fees Florida Dspartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE i) B Delete me | |S7TO O crage WY Aduition
NNE ARTHURS, CAROLE AN | e, TANES
STREET ADDAESS | 607-609 EXECUTIVE DR. STREET KOORESS | /1 S o) et 71W E 7o) POF.
cry-sT-2p | WINTERPARK, FL 32789 erv-stap WAV O L TRES T
me VPD T Detete e 27 = ¥ Crarge ] Adtion
HAME BRIDGER, RUB e (GRINGL R, B2 o DR,
STREET ADDRESS | 5655 S ORANGE AVE SUITE 400 STREET MOORESS | TP LAl LFELLS
Gv-S.2P | ORLANDO, FL 32801 oS |FLANOD fr 3280F
TME PD [ cetete TLE py . [ Change B Addition
NANE “THOMPSON, LONNIE RANE LN Y L EAS oK
STREET ADDRESS | 435 N ORANGE BLVD SUITE 400 STREET AOURESS |/ ' S 6 A BFINEST0 L AN
CTY-§1-7F | ORLANDQ, FL. 32801 grv-stap  WCAOs Fe 25X G
TME [»] 3 peteee TIE . . [ Change  J&) Addition
NAME BLACKLOCK, DAVID NAE ety Grlsy i T
ST a00%Ess | 135 W CENTRAL BLVD SUITE 1150 ST OOREss |/ TS Vi €1 <5 L7, :
eS¢ | ORLANDO, FL 32801 avsw |l L P
TME D X pelzte TIME D , Clcrenge K Addition
R REUTER, KATHLEEN e ﬂme,e?/.r /ZZ;Z Ved -
STREET ADORESS | 425 N ORANGE AVE SUITE 120 ST aoRess (52 5 K1Y :
oTY-S-2¢ | ORLANDO, FL 32801 oSz | D pedot) 7€ SHEHES I Tt IO/
TLE D X vetete TILE L2 . [ crange 3K Addition
NAME JOHNSON, OREE NAME LA SANIDS o
ooRess &G o yEaTIN DN,
StHEN 7057 COUPERIN BLVD. STREET AGDRESS 507
CTv-Si-ZF | ORLANDO, FL 32818 avstae  WORLAN OO fL TR

12. | hereby cerlify thal the i
indicated on this r
of the corporation or the

fnation supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify thal the information
pplemental report is rue end accurate and that ry signature shall have the same legal effect as if made under oath; that | am an oficer or director
fver Of {rustee pmpowesed (o execite this repoft as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11l

changed, of on an attay t wil ike empowered,
SIGNATURE: _ L L OMME Ahopre SON S0 7-836 - & FOC
lpmmtﬂmmmmmm&mmmmm Dsie Deybme Fhcne #




