: FILED
2008 FOR PROFIT CORPORATION - Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L22103 03-03-2008 90188 005 ***158.75
1. Entity Name
SENIORS "R" ABLE, INC.
Principal Place of Business Mailing Address -
406 NW 4TH ST P.0. BOX 759
OKEECHOBEE, FL 34972 US OKEECHOBEE, FL. 34973 US
I (IR A
Suite, Apt. #. etc. Suite, Apl. #, etc. 01172008 Chg—P CR2E034 (12/06)
City & State City & State 4. FEt Number Appliod For
59-2970647 Not Applicable
Ze Country & | Gounry 5. Cerlificate of Status Desired  JK) fg-gesq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMSON, JENNIFER L ESQ
555 COLORADO AVE Streel Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered ofice or registered agent, or both, in the State of Florida. t am familiar with, and accept
ther obligations of registered agent. :

SIGNATURE
Slignanure. typed or (rinted name of regisiered agenl and titis H appiicable. (NOTE: Registered Agent sigr required when rei DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing g $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. . Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsSD O oelete TMLE PSD Athange  [J Addition
NAME HAVERLOCK, FAYE A NAME HAVERLOCK, FAYE A
STREET ADDRESS | 309 SW 15TH ST STREETADORESS 19988 o 28th STREET
cmy-sT-1P | OKEECHOBEE, FL 34974 tm-sT-2F  DKEECHOBEE, FL 34974
TILE O peler MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-af
TTLE (3 Detete e O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-27 ciy-st-29
TITLE 7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-ZP
Lt O pelete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST7-2P
mEe - {0 velee TILE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an anacgvy address, with all other like empowered. /
SIGNATURE: _Czer e doe ,//UI 206 of £2-752. 244y

Daytime Phons #




