FILED
2008 FOR PROFIT CORPORATION May 01,2008 08:00 AN

. A e
DOCUMENT # P03000078285 B Secretary of State
1. Enlity Name '
SENIOR CONSULTING SERVICES, INC.
Principal Place of Business . Mailing Address
5513 COLONY LAKE LANE 5513 COLONY LAKE LANE
SARASOTA, FL 34233 SARASOTA, FL 34233
R L R TR
Sude, ApL. #, BiC. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE) Numbar Appled For
58-2379728 Nol Appicable
Zip Country 2ip Country 5. Cortificale of Status Desred O sﬁg-gij\':}:{;lional
6. Nama and Address of Current Reglsterad Agont { 7. Name and Address of New Ragistered Agent

Name

MIEDEMA, DEBBY R
5513 COLONY LAKE LANE Street Address {P O. Box Number is Not Acceptable)
SARASOTA, FL 34233

City FL I Zip Code

8. The above namad enhty submits this statement for the purpose of changing its regisiared office or registered agent, or both, in the State of Florida. | am farmihar with, and accept
the obligations of registered agent.

SIGNATURE
Spnaee. typad o pinted nama of 1egslersd agenl and tia  applcatia (NOTE Regsierad Agont signatuse 1equired wnen insiaing) CATE
F—ILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Funda Contribution 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D- - D Delete TITLE [ change  [J Agdimon
NAME MIEDEMA, DEBBY R HAML UD0GD0340504
TACLT —~
STACLT ADDALSS | 5513 COLONY LAKE LANE STRLLT ADDRISS DS:’?B#’DQ‘BGUbb—DIB ISD. DU
Ciy-si- gm0 SARASOTA, FL 34233 CHY-S1.21P
LE O pelele TILE [ Crange ] Addimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21
Tme 1 Delete TITLE O change [ Adddiun
HAML NAME
STRLLT ADDAL 55 STRELT ADDRESS
CIIY.§1.21P CIry-81-2ip
e [ delete it O change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5I1-2P CIY-S1-2P
i [ oelete ity I change [ Addhiron
KAM( NAML
SIHELT ADDALSS SIRLET ADDALSS
CIY-§1- 28 CITY.51.20
TIILE . ele TIE [ charge ] Addmon
Delele
T N - - NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T- 2P ’ L CITY- ST, 2p

12. | herehy certify that the information supplied with this fiing does net quakty for the exemptions contained in Chapter 119, Flonda Statules. | lurther certity [hal the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that t am an otficer or dirgctor
of the corporation or the receiver or lrusiee empowered (0 @xecute this report as reguired by Chapler 607, Flonda Statutes, and Ihat my name appears i Block 10 or Block 11

changed, of on an attachmeant with all other hke empowerad. / /

G QFFICER OR DIRECTOR Calg Ooybmu Plong ¥

SIGNATURE:




