[T

2009 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #J78633

FILED

1. Entty Name

AMERICAN SENIOR CITIZENS INSURANCE .
CORPORATION 09 APR -6 AM10: 53
Prncipal Place of Busingss Mailing Address EC(\L 5 “.Y DF”S TATE
4150 LASALLE DRIVE 4150 LASALLE DRIVE TALL mm. 5¢t. FLORIDA

PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US
Apl. . . N .
Sule. Apl. ». el Sutta. Apl. ¥. ale 01052009  Chg-P CR2E034 (11/08)
Ciy & Siale City & Staie 4. FEI Number Appliad For
59-28171Q1 Nat Apphicable
Zp Country p Gountry 5. Cerlificale of Sialus Dasired 0 $8.75 Adciuonal
Fee Required
6. Name and Address of Current Reglsterad Agent ‘ 7. Name and Address cof New Registerad Agent
Name

EBERT, WILLIAME.
4150 LASALLE DRIVE
PALM HARBOR, FL 34685

Streel Addrass {P.C. Box Number 15 Not Acceptable)

Cily

FL ‘ Zip Code

the obhgations of ragisterad agent.

SIGNATURE

B. The abave namead snuly submits this siaternent for tha purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am famias with, and accepl

Signutue. lypau of ponted name of reg stered agent and

Lw ol gppiicable

{NOTE Regraterag Agent signature requirad whan rstatig)

DAlE

FILE NOWI1!! FEE IS §150.00
After May 1, 2009 Foe will be $550.00

8, Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ petete TILE [ Change [ Adailion
NAME EBERT, WILLIAM E RAME —
' - bon | eyl
TREET ADDR T A .:IDl:ll-ﬂl-EB::.. 15E3
STREET ADDRESS | 4150 LASALLE DR STREET ADDAESS e P -
oTv-S1-ZP | PALM HARBOR, FL 34685 CITY-S1- 2P 04/06/09-~01050--007  **150, 00
. TALE O petere TITLE Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1IF CITY-§1-ZIP
TLE [ elere T O Change [ Adortion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 7P CITY-ST- 1P
TINE O Detete TIMLE [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleie TITLE [ Change [ Adailion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T- 2P
TITLE [ delere TITLE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Iry-81-2Ip GITY-§7-2IP

12, | nareby ceriily thai the information suppled with this filing doss not qually tor the exemptions contained in Chapter 119, Flenda Statutes ! further certily thal the information
indicated on lhus reporf or supplemental report1s lrue and accurate and that my signalure shall have the same legal sflact as if made under cath: thal | am an officer or direclor
D Chapier 507, Flonda Slatutes. and thal my name appears in Block 16 or Blogk 1110

\A.u.mesasﬂ‘ 2-232-09 127-943-294

SIGNATURE AND TYPED OR PRINYED KAME OF SIGNING OFFICER OR HRECTOR Data ¥ Daylmo Phona ¥

V\\la?




