2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 19, 2007 08:00 A

DOCUMENT # P03000036209

1. Entity Name
SENIOR COMPANION SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
2243 THE WOODS DRIVE EAST 2243 THE WOODS DRIVE EAST
JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246  US

A N 0

03172007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE R po— R

41-2087696 Not Applicable

$8.75 Aaditional

§. Certificate of Status Desired O Fea Roquired

8. Namo and Address of Current Ragistered Agent

;;g '(rjl-’?é rwggldg ?)RIVE EAST DO NOT WRITE
JACKSONVILLE, FL 32246 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 Slate of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalurs, typed or printed nama of regrsteres aQent and tie f apphicable {NCTE Regstered Agaent signaluwe required when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Flection Campaign Einancing O $5.00 May Be . }_IDL”;;u;”}E.E-,*}B,J? o o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. AddedtoFees | [ /ot AN RIS -020 150, 00
10. OFFICERS AND DIRECTORS [
TILE PRES
NAME PATTON, PAMELA S

STREET ADDRESS | 2243 THE WOODS DRIVE EAST
CITY-ST-7IP JACKSONVILLE, FL 32246

TITLE

NAME I
STREET ADDRESS
CITY-S1-21P

TILE
NAME

amstr DO NOT WRITE

TITLE IN TH'S SPACE

NAME
SIREET ADDRESS
CITY-ST-2iP

TITLE
NAME
STREET ADDRESS | .
CITY-ST-7iP .

me |
| NAME
STREET ADDRESS o . N

¢

COY-SI-7P ; SR T T i

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapier 119, Floriga Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:(W %&J ;??fﬁﬂ Sfe/e # Fes/230-23//

BIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Tate Daytme Phona #




