FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P04000173412 (5 01-30-2006 90067 032 ***150.00

1. Entity Name

SENATRE FINANCIAL INC
b R
Pringipal Place of Business Mailing Address
803 US 27 SOUTH 803 US 27 SOUTH
SEBRING, FL 33870  US SEBRING, FL 33870 US

LA

01162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO IR

20-2073586 Not Applicable
ifi ; $8.75 Additional
5. Cerlificate of Status Dasired O Fee Required

6. Name and Address of Currant Registered Agant

e S DO NOT WRITE
LAKE PLACID, FL 33852 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglslered oﬁlca or ragistered agant, or both, in tha State of Flonda. | am familiar with, end accept
the obligations of registersd agenl

P

SIGNATURE

Signature, typed or printed name of ragistered agent and tille if appicable. (NOTE: Aegistered Agant |iu?€;uro required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. = £ Added to Faes
10. OFFICERS AND DIRECTORS |
WITLE P Lt
NAME SENATRE, ROBERT R - A
STREETADDRESS | 17 BLACKFOOT STREET et
ory-sT-2P | LAKE PLACID, FL 33852 )
TITLE
NAME
STREET ADDRESS
CITy-ST-2IP
TITLE
NAME

s ] ' " DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-sT-2IP

TITLE
NAME Ve

STREET ADDRESS e
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-51-2P

12. I'neraby cerlify that the information supplied with this flllnc? does not qualify lor the exemptions contained in Chaptar 119, Plorida Statutes. | further certity that the infermation
indicated on this repon or supplemental raport is true and accurate and that my signatura shall have the same legal affoct as il mada undar oath; that | am an officer or director

ol tha corporation or tha receiver or trystee ampowsred (o exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ‘k?vim\all other like empowered.

SIGNATURE ///5/0(0 ?(o& 411{-( 8o

SIGNATLIRE AND TYPED DRG\IN‘I’ED NAME CF SIGNING DFFICEH OR DIRECTOR Date Daylime Phone #

RD{)Q.V‘I K-Seviotre



