2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J78633

1. Enlity Namo

-

AMERICAN SENIOR CITIZENS INSURANCE

CORPQORATION

Principal Place of Business

4150 LASALLE DRIVE
BQLM HARBOR FL 34685

Mailing Aclciress
4150 LASALLE DRIVE

PALM HARBOR FL 34685
us

2. Principal Place of Business - No P.O Box #

3. Mailing Addross

Suile, Apt. #, alc.

Suiic, Apl. #. olc.

FILED
Feb 28, 2007 08:00 AM
Secretary of State

LT

1st MCORE CR2E034 (10/06)
Cily & Stale City & Slalo 4, FE| Numbor Applicd For
59-2817101 Not Applicable
Zip Country Zp Country 0O $8.75 additonal

. i ‘
5. Corlificato of Status Desired Fee Roquired

&. Name and Address of Current Reglsierad Agent

7. Name and Address of New Registerad Agent

EBERT, WILLIAM E.
4150 LASALLE DRIVE
PALM HARBCR FL 34685

Name

Swoot Addrass (P O, Box Number is Not Acceplable)

Cily

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offico or registered agent, or both. in the Slate of Florida | am familiar with, and accept

Ihe obligations of rogisicred agont

SIGNATURE

Signaiurg, lypsd o proted pama of ragwlereg agon ana ilg ¢ apphcable

INGTE: Regsicied Agen sgnaiste reaurad when rensiuting ) DATEE

FILE NOW FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D [T Delete lIE I [ Change ] Addiuan
NAME EBERT, WILLIAM E NAME Hg%g‘:’%g%é‘ 1 1en
2 - -
SIRTET ADDRESS 4150 LASALLE DR SN ADDI S8 '73. L e L i -JLL HEs L-.-. i ..‘..-!..» [ R
civ-si-rp | PALM HARBOR FL 34685 GIIY-§1- 2P
g [ palete e I change  [ZJ Addinon
NAMI NAME
SIRELT ADDRLSS SIRFLT ARTALSS
CITY-8{-21P Gl -SI-2e
TITLE O Delete e [ Change [ Additon
NAME NAMI
SURTE] ADDRY 85 ST ADDRESS
CIY-$1-4IP CIIY-SI-2IP
T ™ pelete Hul [ Change ] Aduon
NAI NAME
SIREET ADDRESS SIATET ADDIY S5
CIY-$1-/IP CIY-81-7I1
NnNE 7 Defete TIIE [J change ] Addition
NARE NAMI
SIRLET ADIDRESS SIRECT ADDRE S8
CIFY-SI- 4P CIIY-ST1-7IP
Tt [ Doete nn O Change [ Addilion
NAME NAME
STREL] ADDRESS SIAIT [ ADDRI 85
CIY-S[-4IF CITY-$7-21p

12. | hareby certify that the informalion supplied wilh this filing does nol qualify for the oxemptions contained in Secton 119, Florida Slalutes | further cortify that the infermaltion
indicated on this repert or supplemantal roporl is true and accuralo and hat my signature shall have the same logal effoct as if mado under oslh; that | am an olficar or direclor

ol (ho corporaucn or lhe roceiver or Iruslee empowered (0 execulo this report as required by Chapter 807, Florida Siatules, and that my name a5 B e R
il changed, ar on an alla chnl with an addross, with all other liko ompowered.

SIGNATURE

Wl”:h—ﬂ-& E ERERT 212/07 — '-J‘«m. ]

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




