FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

1Y

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000158334 04-28-2006 90155 008 ***150.00

1. Entity Name

D.S. DRELICH & ASSOCIATES, THE SENIOR GROUP,

INC.

Principal Place of Business Malling Address q““ B 85 4 3

7077 BONNEVAL ROAD, #380 7077 BONNEVAL ROAD, #380 : ' ‘

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 .l .

R s OO TG
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State f{ City & State 4, FEI Number Applied For

84-1633148 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O Ei‘lfq;?:;ﬁnnﬂl
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent

, Name
DRELICH, DOUG S
12869 SHUMARD PLACE Strest Address {P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 3_2246

City FL | Zip Coda

.
ki

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

..‘i N

SIGNATURE il

Signature, typed or printed name of registered agent and lite if appliczble. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\’:gn Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO0 Added to Fees
10. QFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [ Change [ Addition
NAME DRELICH, DOUG S NAME
STREET ADORESS | 12869 SHUMARD PLACE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 322486 CITY-ST-Z2P
ILE v [ Delete nLE (O Crange [ Addition
NAME DRELICH, MERCY NAME
STREET ADDRESS | 12869 SHUMARD PLACE STREET ADDRESS
CITY-ST-IP JACKSONVILLE, FL 32246 CITY-57-21P
TITLE 3 Dalete TE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ) Delete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27IP CITY-ST-2IP
TITLE 7 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chY-ST-2P
TITLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that | am an officer or diractor
of the corporation or the re: ror {ru empoweregho execgle thisggeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1

' e[S Go-ays-$693

OFFICER OR DIRECTOR

—

SIGNATURE: ey
{ Date Daytima Phong # Z, VV



