2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 15, 2005 08:00 AM
DOCUMENT # NO3000005810 : ‘ Secretary of State

1. Entity Name
SENIOR RX ASSISTANCE CHARITABLE TRUST, INC.

Principal Place of Business—_ __Mailing Adqress

11375 CORTEZ BLVD. 7 11375 CORTEZ BLVD.
BROOKSVILLE, fL 34613 “=BROOKSVILLE, FL 34613
07052005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FE! Nurnber j Appliad For
20-{]123__91 5 Not Applicable

5. Cenilicate of Status Desired O $8.75 Additional

Fee Required

SR e

8. Name 2nd Address of Current Registered Agent

WALKER-DRUZBICK, DEBORAH L =rviemE
11375 CORTEZ BLVD. DO NOT WR|TE

BROOKSVILLE, FL 34613 IN THIS SPACE

T

8. The above named entity submits this statement Tor the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE — — - - -

Signnture, fyped o prinied nema of ragistared agant and lile it applicable _ﬁoﬁ Registéred Agenl signatre required when reinsiativg) ' DATE

Filing Foe is $61.25 9. Election Campalgn Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. [3  AddedtoFess
10. T OFFICERS AND DIRECTORS ~ T 7 _ e R
e D o S T T T i ’ - -
NAME SCHENCK, ROBERT C
STREETAGDRESS | 2098 GOLD ROAD e Ta Tutn
iy . (O0000372980

GITY-§T-ZP PRING HILL, FL 34809 . ] F D
— e ; —— . [pi/15/05-B0005-017 S1.5
NAME RAGS, JEAN

STREET ADDRESS | 20 N. MAIN STREET STE 161
CITY-§7-2p BROOKSVILLE, FL 34601

TITLE D ) - —_ rE——— e e L -
NAME WALKER-DRUZBICK, DEBROAH L

STREETADDRESS | 11375 CORTEZ BLVD.
omY-5T-2P | BROQKSVILLE, FL 34613 ' DO NOT WRITE

" ' | “INTHIS SPACE

NAME
STRELT ADDRESS
CIry. §T-217

— — — EESE S —— k :
NAME

STREET ADDRESS
CITY - §T-2i¢

TIMLE

NAME

STREET ADDRESS,
CITY-57-2P

12. | hereby cenifﬁ.lha: tha information supplied with this iiling does not qualify for the exampiion stated in Section 1 19.0?&':\](1'}. Floricia Statutes. | further certily that the information
incllcated on this roporfr supplemental repert is true and accurate gnd that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the carporation ar thbYaceiyer or trustee empowergd Lo exaecute [ report as required by Chapter 617, Floridz Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an aftagiineny with an addrass, with gl gier like sthPpwerad.

SIGNATURE: 1)1, VA MAORK, oy 05 3553911 00L

Dale Daytime Phore #




