FILED

Jul 27,2005 8:00 am
2005 N07-KSE€EEEE‘,%%$PORAT|ON | Secretary of State

07-27-2005 90044 017 ****61 25
DOCUMENT # N02000005618
1. Entity Name ’ )
SENIOR REWARDS, INC.
Principal Place of Business Mailing Address
2300 M STREET 2300 M STREET
SUITE B0O-2301 SUITE 800-2301 ’ L 5 0 05 ?7 8 4
WASHINGTON, DC 20037 WASHINGTON, DC 20037
M — DR R AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 07212005  chg.NP CR2EQ37 (10/03}
City & State City & State 4. FE{ Number Appliad For
33-1020458 Not Applicable
Zip Country Zip Couniry 8. Cenificate of Status Desired O geae‘ggqlﬁs;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
AGENTS AND CORPORATION, INC.
STEE, 7734 AVEN Street Address {P.C. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and hie 1If applicable. {NCTE: Registerad Agent signaturs required whan ressiating) DATE
F"iHBA Féa is $61.25 9. Election Campaign Financing $5.00 Mmay Be Msake check payable to
Due by September 7, 2005 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE p ﬂnemg TILE f {3 change  JRI Addition
NAME KNUTSON, KENNETH R SR NAME [Soame o wo‘}s-rd bY
STREET ADDRESS | 8691 ELMFIELD AVENUE NW smeeraooness | 194 @White FPo
or-s1-2 | CANAL FULTON, OH 44614 av-srr  |Agvon, OH 495>
TILE T ] pelete TILE ; () Change  [] Addition
NAME KAHANA, ELLIOT NAME
STREET ADDRESS | 11 SAN MARCO ST. #603 STREET ADDRESS
CITY-ST-2IP CLEARWATER BEACH, FL 33767 GITY-ST-71P
TITLE S 1 Delete TITLE [0 Changs [ Addition
NAME WENDAHL, MARTHA NAME
STREET ADDRESS | 2500 LOS OLAS BLVD. #1109 STREET ADDRESS
CITY-ST-ZIP FT.LAUDERDALE, FL 33301 CITY-ST-2IP
T O pelete TITLE 7 Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
J_emv-st-2p _ . o . — Lo pemestme 1 .
TMLE [ etete TITLE [OJcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P enyY-sr-ae
TLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

12. | hareby certify that the information supgplied with this filing does not guality for the sxemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall hava the same legal effsct as if made under gath; that | am an officer or director
of the corporation or the receiver o trustee smpowared 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered.

changed, or on an attac
SIGNATURE: ﬁwﬂm éda@& ’7Z91/6J§ 20 K75 1559

5§MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR " Damw Daytime Prone #




