FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNI;JmI:/IENT #P01000036126 03-19-2007 90084 019 ***150.00
SENIOR MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
13777 BELCHER RD 13777 BELCHER RD
LARGO, FL 33711 LARGO, FL 33771 : 4 0 038 55 8
T T LT
Suite, Apt. #, etc. Suite, Apt. #, efc. 04172007 Ché-F CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3748059 Not Applicable
Ze Country Zp Country 8. Centificate of Status Desired O fi'zsq.ﬁfiﬁm
6. Name and Address of Current Registered Agent 7. Namo and Addross of New Ragistered Agent

Name

LOMBARDI, RITA A
13777 BELCHER RD S Streat Addrass (P.0Q. Box Number is Not Acceptable)

LARGO, FL 33771

City FL l Zip Code

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

SIGNATURE
Sigraturs, Iyped or printed name of registered agenl and Uile # applicable. (NOTE: Registered Agent signature requirad when rewnstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F“Lnancing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O Addad to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
TITLE ) 3 Detete TIFLE {7 Change [ Addition
NAME LOMBARDI, RITA A . NAME
STREET ADDRESS | 13777 BELCHER RD . STREET ADDRESS
CITY-ST-ZP LARGO, FL 33771 CiY-ST-2IP
TITLE 3 Delete TITLE [ Change [T Aadition
NAME NAME
STREE? ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TmE 3 Delete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TTLE [ Defeta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITy-53-2iP

12, | hereby certify that the infoermation supplied with this filin(? doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustze empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

) 7 y /1
SIGNATURE-/L/q?;é o f TRAn A Lo mbacd, ‘2’5/‘«!/"’7 977 22230
SIGNATURE AND TYPED OR PRINTED MAME OF S8IGNING OFFICER OR DIRECTOR ate Daytima Phone #

=



