2008 FOR PROFIT CORPORATION
_ _ANNUAL REPORT (AR)

DOCUMENf # J78633

1. Enfity Name
AMERICAN SENIOR CITIZENS INSURANCE

FILED

Feb 19, 2008 08:00 AM
Secretary of State

CORPORATION

Piincipal Place of Businas;

4150 LASALLE DRIVE
PALM HARBOR FL 34685
us

Maiting Acidress

4150 LASALLE DRIVE
PALM HARBOR FL 34685
us

HAEUIGRARR

2, Pringipal Place of Busingss « No PO, Box #

3. Mailing Addross

Sane, Apl. #, etc.

Sunle, Apt #, gic.

15t MOORE CR2E034 [10/07)

City & Stata Ciy & Siate 4. FE! Number Appiied For
59-2817101 NGt Apghcable
m Coumr Zs Coantr i
SUmTY ! Leaniry 5. Cenificate of Status Dasirad a $8.75 Additional
Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent i

Name |

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

Streer Address (P G, Box Mumber s Nat Acceptabig) !

City Zi: Code

FL

@ purpese Sf changing its regisiered oflice or reg stered agent, or com, it the 5ate of Flonda. | am familiar with and accapt

8. The above named ertity subrmits this statement for tha
the obhgalions of reyistered agent,

SIGMNATURE :

Sandtund typed of rEre Ban i S reng el a ef Le | plLantn, {FeOTE Ragarrane A L (st lan S urist e At il gt

ErATL

- FILE- NOW 11} FEE1S $150.00;
After.May 1, 2008 Fee Will Be! $550.00 "
Make Check Payable to Florlda Deparlment ol State

$5.00 may Be

Added to Fees

9. Election Camoaign Financing
Trust Fund Contrivution. ]

10. OFFICERS AND DIP«ECTORS 11. ADRITIONS [ CHANGES TG OFFICERS AND DIRECTORS 114 11

TTeF D O osete s [ Clgnnye 73 Audiion
KME EBERT, WILLIAM E HAGE GOnnnnazieTa

STRFTADDMESS | 4150 LASALLE DR STREFY ADORESS 2727 Me-20037-n02 150,00

oITY ST 2P PALM HARBOR FL 34685 QIY-S1-21p

TITEE 0 Deete TITLE [JChange [ Aadinon
NARE ThAE

STREET ADDRESS STREFT ADDRFSS

CITY-3T- 2P CITY-S1- 21

1143 5 peete e [ change [ Aduutian
~MAKSE o e - P . T T — ———eem e — e e =
SIRELT ADURRSS STAEET ADDRESS

CATY-51-21P CITy-ST-Z1F '
.q 7 Deete ik [ cnange [ Addition |
HARSE HAML

STRELT ADDRESS STREET ADIRLES

OITY-ST1-21° CIy-31-2P

T O peee TITLE Jchange [ Addition
HAME AL

SIR-ET ADLRESS STHEET ADORESS

CITy-s1-zw GIFY-51-21%

THE [ pesele TTLE [[J crange (7] Aadition
NAME NAME

STRZET AGORLSS STALLT ADDALSS

Cimy -51-21 Ciy-&1- 20

12. | harehy cerdtity that the information supplied wilh this fikng doas not unI fy for he exemptions containan in Section 119, Fleada Statuteg | furnar certly that the infannation

inaicated on this report o supplerrental repart i rue and accurale ana that my signature shall have the same legat etfect as f made unde: salh: thas | am an officer or direcior
of the corporaton or theffeceiver of rustee empowerid 16 execule Ihn, report as tequiredd by Chapiar 807, Florida Statutes: and that my namea appears in Block 13 or Block 11
1! char:ged, or ofdh attdchmient with an addgyss, withpsl ofer like empowered,
be. 213 -
-
SIGNATU R 13(68 12)942-20UH




