FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name
SENIORS FIRST FOUNDATION, INC.

Principal Place of Business Mailing Address q UUJALJJY A
5395 L.B. MCLEQD RD. 5395 LB. MCLECD RD. S
ORLANDO, FL 32811 ORLANDQ, FL 32811

AR B RA

03122007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH ls S PAC E 4. FEI Number Applied For
59-3572590 Not Applicable

- Certit ; : $8.75 additional
5. Certificate of Status Desired a Feo Roquired

6. Name and Address of Current Registered Agent

sozois spwneo = DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

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

SIGNATURE
Signature, fyped o printed name ol registered agent and Litke it applicabie. (NOTE: Registered Agent signature requited whan renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0O  Added w0 Feas

10, OFFICERS AND DIRECTORS -

TITLE TD

NAME PALMER, DOUG

STAEET ADDRESS 1201 S, ORLANDO AVE.
CITY-ST-2IF WINTER PARK, FL 32789

TITLE D

NAME HUNT, RANDALL

STREET ADDRESS | 5395 L.B. MCLEAOD ROAD
CITY-$1-7IP ORLANDO, FL 32811

TITLE D
RAME CASORIA, EDWARD JR.

STREET ADDRESS E RD.
Ciry-$1-2I° 3'\;II|5N:%[||.5E( PARK, FL 32789 DO NOT WRITE

:::ni gA\(' JOHNL IN TH IS SPAC E

STREET ADDRESS | 5385 L.B. MCLEOD RD
CiTy-§i-21P QRLANDO, FL 32811

TITLE p

NAME HAWKINS, WALTER G
STREET ADDRESS | 649 LIVINGSTON STREET
CITy-ST-21F ORLANDO, FL 32801

TITLE D

NAME SAUER, MARGARET M
STREET ADDAESS | 908 ALMOND TREE CIR.
CITY-ST-2IP ORLANDO, FL 32835

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oter ke empowered.

SIGNATURE: Spsan loRgusor Fegfiz (7)29.2-0/7 7

IGNING OFFICER OR DIRECTOR Daytime Phone #




