FILED

2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06000004179 03-01-2007 90030 04776123
1. Entity Name
FOR SENIORS ONLY, INC.
Principal Place of Businass Mailing Address
50 LOGGERHEAD CT 50 LOGGERHEAD CT
PONCE INLET, FL 32127 PONCE INLET, FL 32127
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ““mlll" ||”| I“ll ||m“‘|| |I|” "m m” Illll “ll”l”l ll“lll H ‘Ill
Suite, Ap. #, etc. Suite, Apt. #, slc. 01172007 Chg-NP CRZE037 (12/06)
City & State = 11’—)-,: City & State 4. FE| Numbar Applied For
L | Not Applicable
Zip Country Zip Country 5. Contiicato of Status Desited ~ []  95+7D Additional
. Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. . Nama
BUTTERTON, KAREN
50 LOGGERHEAD CT Street Address (P.O. Box Number is Not Acceptable)}
PON‘QE INLET, FL 32127
* . Cil Zip Code
L e, &4 FL |
8. The‘ab‘sxg.,nampd entity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obilgalidnsj of regislerefdfagent.
3 ‘5:" R
. " .
_ 5 33 2 .
SIGNATURE 3~
& - ;;.'if‘_-‘- Slgnme.rtypeau phnted namve of regesterad agenl and (ge # apphcabla, (NOTE: Registered Agent Signaiure required when remsiating) DATE
- S
e Fﬂing Fee is $61.25 9. Election Campaign Financing $5.00 May Be _* Make check payable to ™
Due by May 1, 2007 Trust Fund Contribution. (| Added to Faes . 'qudpfgepa,}smépt f:State *
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF!C.EHS AND DIRECTDHS IN .10
TME DPS [ Delets TILE [ change [ Adgilion
NAME BUTTERTON, KAREN NAME
STREET ADDRESS | 50 LOGGERHEAD CT STREET ADDRESS
CITY-57-217 PONCE INLET, FL 32127 CIrY-ST-2IP
TITLE DVPS 7 pelete FITLE [JChange [ Addition
NAME BUTTERTON, DAVID NAME
SIREET ADDRESS | 50 LOGGERHEAD CT STREET ADDRESS
CITY-5T-2IF PONCE INLET, FL 32127 CIFY-ST-21P
TITLE D [ Deleta TILE [ Change ] Addition
NAME DAVIDSON, DAN NAME
STREET ADDRESS | 25541 EL CAPITAN LANE STREET ADDRESS
CITY-§T-2IP LAGUNA HILLS, CA 92635 Ciry-ST-2IP
1ITLE ) Delete TITLE [ change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTy-§T-2IP
TILE [ Detele TME [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Deiele Tme [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-ST-2IF
12. | hereby certily that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurata and that my signature shall have the same legal effact as it mads under oath; that | am an officer or diractor
of the corporation or 1he receiver or trustee empowerad to exacute this report as required by Chapter 817, Florida Statutaes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowared.
ave witte, B / / 16 (551
SIGNATURE: /éu&x,wwbla- Kaven B 4/50fo 3 3% 13
‘. SIGHNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate ’ Dayiima Phone #




