2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL .REPORT o Jul 14, 2006 08:00 AM

DOCUMENT # N0O3000005810
1. Enty Name Secretary of State
SENIOR RX ASSISTANCE CHARITABLE TRUST, INC.
Principal Place of Business Mailing Address
11375 CORTEZ BLVD. 11375 CORTEZ BLVD.
BROOKSVILLE, FL 34613 BROOKSVILLE, FL. 34613
07112006 No Chg-NP CR2E037 (4/06)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
20-0123915 Not Applicable
5. Certificate of Status Desired [ gg ;esqum‘“ma'

6. Name and Address of Current Registered Agent

s am o oo DO NOT WRITE
BROOKSVILLE, FL 34613 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. 1 am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE
Signature, typact of printied name of regittsrsd agent and ttie d spolicable. {NQTE: Regisierad Agent signature required when renstating) DATE
Filing Feo Is $81.25 8. Election Campaign Financing $5.00 may e ke
Due by Septomber 6, 2006 Trust Fund Contritudion. O Added io Fees irdal 406-20003-014 £1.2
10. OFFICERS AND DIRECTORS
TILE D
NAME SCHENCK, ROBERT C

STREET ADDRESS | 2096 GOLD ROAD
CITY-ST-2P SPRING HILL, FL 34809

TMLE D

NAME RAGS, JEAN

STREETADDRESS | 20 N. MAIN STREET STE 181

CImy-sT-2IP BROOKSVILLE, FL 34601

TILE D 1
NAME WALKER-DRUZBICK, DEBROAH L

STREET ADDRESS | 11375 CORTEZ BLVD.
CITY-5T1-2IP BROOKSVILLE, FL 34613 Do N OT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY- ST-2IP

TMLE
NAME
STREET ADDRESS ‘
CITY-ST-2IP ;

TME

NAME

STREET ADDRESS
CiY-ST-2IP

12. | hereby certify that the information supplied with this f|| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of tha corporation opthe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an §itac ime th an adgr withall other like empowered.
SIGNATURE: { M«W& Drbayan L Wallge Dbk 3 Dlo 35-3{0Y,

SIGNATURE AND TYPED OR PRINTED E OF SIONING OFFICER OR DIRECTOR Daytima Phone #




