FILED

Apr 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-13-2006 90307 004 ***150.00
DOCUMENT # P04000015397
1. Entity Name
AMERICAN SENIORS FINANCIAL CORP.
Principal Place of Business Mailing Address
2935 SE S8THAVE, # 2 P O BOX 1060 ) 50012047
OCALA, FL 34471 ) OCALA, FL 34478
R e R R G
. 3
Suite, Apt. #, slc. . . Suite, ApL. #, elc. 02282006 Chg-P CR2EQ34 (11/05)
City & Stale C . City & State 4. FEJ Number Applied For
h 76-0755418 Not Applicable
‘e Ccumﬁ’_' zip Counlry 5. Cartificate of Stalus Desired m] Eese-;esq 3:‘8‘2“0"3'

6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

MAZZURCO, VINCENT % .
2935 SE 58TH AVE, # 2 Street Adaress (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the Stata of Fiarida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signaturg, tyeed of printed name of registered agent ano ite if apphcable (NOTE Registered Agent $igral,ia reguirad when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D M#me TITLE [ Cawnge ] Aodition
NAME SMALDONE, JOHN A NAME
STREET ADDRESS § 1165 SUMMERFIELD DR SIREET ADDRESS
CITY-ST-2P MARYVILLE, TN 37801 CITY-ST-2P
TIe o O Delete TITLE (O Change  [J Addition
NAME MAZZURCOQ, VINCENT 8 NAME
SIREET ADDRESS | P O BOX 5669 STREET ADDRESS
CiTY- ST-7P OCALA, FL 34478 CITY-S1-2P
TILE D [ Detete TILE [0 Crange  [J Acdition
NAME MAZZURCO, SUEANNE NAME
STREET ADORESS | P O BOX 5669 STREET ADDRESS
CITY-S1-2P QCALA, FL 34478 CITY-S7-2IP
TLE O Detete e D ) O change  fR] Aadition
NAME NAME Andrew 3. Meezilrdo
STREET ADDRESS smeerso0ness . o e 189
CIY-S1-29 CHY-ST-2P Do b a e Jyy ki
TIE 1 Delete TiTLE 7 [] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-4p CITY-S1-21P
NILE {1 pelete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§1-2P

12. | hereby cerily that the information suppligad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemen epori is true and accurate and that my signalure shall have the same legal effect 25 if made under oath: that | am an officer or director
of the corparation or the receiver orglfsiee empowered to execule this report as required by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Blogk 11 i
changed. or on an altachment ,-’. aglip

45, with all clner fike empowered.

7>
:.QEL’/ 20 Pro. Lf/f/ﬂé (39644 -3 (00

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayure Pnore IKQ‘ 0

SIGNATURE:




