FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000112077 04-05-2006 95276 (034 ***150.00

1. Entity Name

SENIOR AMERICAN INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address b et
1900 S. HARBOR CITY BLVD, 1900 S. HARBOR CITY BLVD,

SUITE 335 SUITE 335

MELBOURNE, FL 32901 US MELBOURNE, FL 32901 US

T et veenarciter it IO AT

Suite, Apt. #, elg. Suite, Apt, #, olg. .

04032006 Chg-P CR2E034 (11/05)
< t.u.ﬁﬂ.a Lo Suate, 32 .
City &

ate ity & State 3, FE| Number Applied For
Me bourne L F elboyrpe. | - 73-1713184 ot Apgiicatio
Zip Country Zip Country ! $8.75 additional
3 a . ifi f i "
90 ( Q qo ( L( S 5. Cerificate of Status [esired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
T Name .
MAYNARD, LINDAJ &
1900 S. HARBOR CITY B Street Address (P.0. Box Number is Not Acceptable)
SUITE 335 T
MELBOURNE, FL 329014
- ,i City FL l Zip Cods
8. The above named entity sdﬁmit;t;.‘iﬂ}é*f.staternenl for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered-agehi,:.
SIGNATURE
Signature, lyped or prirted name of ragistered agent and tifle it applicable. (HOTE. Registered Agsnt signature required when renstaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oelete TITLE [ Changa [} Addition
NAME MAYNARD, LINDA J NAME
STREET ADDRESS | 1600 8. HARBOR CITY BLVD. SUITE #335 STREET ADDRESS
Ciy-§1-2P MELBOURNE, FL 32901 CITy-sT-2P
ITLE vP [ Detete THLE CIcChange ] Addition
NAME MAYNARD, LINDA J NAME
STREET ADDRESS | 1800 8. HARBOR CITY BLVD., SUITE 335 STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 - LiTY-SI-2F
TITLE [] Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CrEY-S7-2IP
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP Iy -$T-2¢
TILE ] petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Liy-SI-4p
WILE [ Delete TITLE [ cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
12. | hereby certify that the information supgplied with this filing does not quality for the exemptions containad in Chapter 118, Florida Statutes. | turther cerlify that the information
indicated on this raport or supplemental report is rue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclar
of the corporation or the receiver o rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Black 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad, p
-
SIGNATURE: /ﬂ @«VQ fres.  04-03-0@ ()R Y180
SIGNATURE AND TYPED OR PRINIED NAME OF EIGNINGAFFICER OR DIRECTOR ~ & Dale Daylime Pnane # J




