FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000100731 04-03-2006 90411 003 ***150.00
1. Entity Name
SENIOR MANAGEMENT ADVISORS, INC.
Principal Place of Business Mailing Address
13777 BELCHER RD 13777 BELCHER RD '
LARGO, FL 33771 LARGO, FL 337711 : 50008645
T L OO L I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
59-3760379 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certilicate of Status Desired 0 Foe Requiredl 1ona
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agant

Name

PIAZZA, STEVEN A
13777 BELCHER ROAD S Street Address (P.Q. Box Number is Not Acceptable)

LARGO, FL 33771

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Floriga. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printed name of regisiered agent and title il applicable. (NOTE: Registerea Agent signaiure reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O velele TITLE [ Change [ Addition
NAME PIAZZA, STEVEN A NAME
STREET ADDRESS | 13777 BELCHER RD STREET ADDRESS
CITY-§7-21P LARGO, FL 33771 CIry-81-2IP
TITLE ) pelete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P Cry-Sr-2ip
HiLE 1 pelete o ome B [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIILE [J pelete TITLE [Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CHY-Si-2IP
TITLE O oelee THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-Sr-2IP Cry-sr-zip
TITLE [ oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-29 CITY-ST-ZP

12. | hereby ceriity that the inlormation supplied with this filing does not qualify for the exemptions conigjned 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 shall h he same legal eflect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repart quired by Ch 1 607, Florida Stasutes; and that my name appears in 8lock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: Ttva A. Piees /2 I-19-06 _127-74-33)0
Date Caytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI OR DIRECTOR //

{



