FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgENLaJMENT # 732665 02-29-2008 90016 012 ****70.00
. me
FLORIDA SENIOR PROGRAMS, INC.
Principal Place of Business Mailing Address .
7400 LAUREL HIEL OAKS CIRCLE 7400 LAUREL HILL OAKS CIRCLE »
ORLANDO, FL 32818 US ORLANDO, FL 32818 ~ US -
— il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 n
Suite, Apt. #, etc. Suite, Apt. #, efc. 02082008 Cha-NP CR2E07 {12/06)
City & State City & State 4. FE! Number - Applied For
58-1626348 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired [ ?g;gmm'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name .
THOMPSON, LONNIE - -
435 N ORANGE AVE Street Address (P.Q. Box Number is Not Accepiable)
SUITE 400
ORLANDO, FL 32801
City FL I Zip Code

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

SIGNATURE
Slgnetre, lyped o printad name of registered ageni and Etie 4 applicable. (NOTE: Begisterad Ageni signature required when relnstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE STD 71 etete e SF0 O crange [ Adettion
NAME BROWER, JAMES A N TArsrs BRIAR
STREET ADDFESS, | 4045-WHIEHAGTON-BR- s oveess | PG 3T B RO
cy-s-7¢ | ORLANDO, FL 32817 oS- | FREAV DO L BREST
THE VPD ] Detete L D,ud FLLtS O thange _I5 Addition
NAME BRIDGER, ROB NAME VA, ety D5
STREET ADGRESS | 7000 LAKE ELLENOR DR | e soovess | *9 5 @/ﬂ(&ﬁﬂ/?gé
crv-st¢ | ORLANDO, FL 32809 orvstoe | OAGAMPD FL FRY.
TMLE PD [ Detete TITLE far] [ Change Addition
NAME THOMPSON, LONNIE NAME HULEA éf é‘i‘fd/;, o
STREET ADORESS | 435 N ORANGE BLVD SUITE 400 TR poorss | S ¥ ST BICOOK S 10E
env-s2¢ | ORLANDO, FL 32801 onv-stap WA EAD KL 3375/
TILE D I Delete mLE y-») O Change X1 Addition
nE BLACKLOCK, DAVID o | fELRYy & /fée;/
STReET AD0RESS | 135 W CENTRAL BLVD SUITE 1150 swee1 apokess | o0 oY 280
cmy-sT-2¢ | ORLANDO, FL 32804 orv-stae | FT0EE AL B¢ 7L
ME D B3 Detete TLE o 1 Change Addition
NAME RASHY, MORRIS NAE AW GRAYSCAN :
STREET ADDRESS | 508 RIVERA DR swenaoness | &7 T Gk FRLL RO
cnv-s1-2¢ | ALTAMONTE SPRINGS, FL 32704 omv.stap | IRl Do FU BRASY T _
TME D [ oetete TILE Jcnange [ Addition
NAME SANDS, LINDA . NAME
STREET ADORESS | 5840 YUCATAN DR STREET ADORESS
CImY-ST-2P ORLANDO, FL 32807 CITY-ST-21P

12. | hereby ¢ that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl Is true accurale 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 receiver t?:[ stgg empowe me th; as required by Chapter 617, F|onda Statu!es that my name appears in Block 10 or Block 11 if
addres:
ﬁi A ;LL 197 MA 38414

changed, or on an attachmant
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING pﬁmnﬂzm‘m Deytime Phone §

SIGNATURE:




