FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000015397 (03-07-2007 90008 016 ***150.00

1. Enlity Name
AMERICAN SENIORS FINANCIAL CORP.

b RVAVE A i

Principat Place of Business Mailing Address
2935 SE 58TH AVE, # 2 P 0 BOX 1060
OCALA, FL 3447 OCALA, FL 34478

R

02012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |+

76-0755418 Not Applicable
i ; $8.75 addional
5. Cenificate of Status Desired O Fee Required

6. Name and Address.of Current Registered Agent

DOSoSE SSTHAVE #2.  Ti DO NOT WRITE
OCALA FL saart - IN THIS SPACE

2 .

8. The above namgit: nu’ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaliong'o’f_, isterad agent.

SIGNATURE

Signature. typed or printed name of registered agent and title f apphcable {NQTE" Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME MAZZURCO, VINCENT S

STREET ADDRESS | P O BOX 5669
CITY-ST-2IP QOCALA, FL 34478

TIME b

NAME MAZZURCO, SUEANNE
STREET ADDRESS | P O BOX 5669

CITY-ST-2IP OCALA, FL 34478

TILE 8]
NAME MAZZURCO, ANDREW

PO BOX 188
osar | OCALA,FL 34478 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ciry-57-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certily that the information supplj
indicated on this report or supplemen
of the corporation or the racaiver or,
changed, or on an attachm i

SIGNATURE:
// slenEﬂhnYrEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
. with all othar like empowered.

Sliler (3% L2y-21c0
Date Danmmr[;lo




