FILED

2007 FOR PROFIT CORPORATION Jan 18,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000173412 01-18-2007 90107 032 ***150.00

1. Entity Nama

SENATRE FINANCIAL INC

Principal Place of Business Mailing Address ’ " ~ .
803 US 27 SOUTH 803 US 27 SOUTH 60002891

SEBRING, FL 33870 US SEBRING, FL 33870  US )

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopTaFa

20-2073596 Not Applicable

- . $8.75 aaditional
5. Certificale of Status Desired O Fes Required

6. Namea and Addrass of Current Reglistored Agent

17 BLACKFOOT STREET DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad oftice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

lh.e obligaltions of registared agent. e
SIGNATURE
) Signature, typed of pnnted name of regrstered agent and tlle if apphcanie. {NQTE: Registared Agent signature /aquired when rernslating) DATE
%, F“_E NOWI! FEE IS $150.00 9, Elaction Campaign Financing $500 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. ] Added to Fees
10, ™ OFFICERS AND DIRECTORS E
TIIE P
NAME SENATRE, ROBERT R

STREET ADDRESS | 17 BLACKFOOT STREET
Coy-s1-2Ip LAKE PLACID, FL 33852

TITLE

NAME

STREET ADDRESS
CITY -8T-2IP

JITLE
NAME
STREET ADDRESS

cv-s1 2p DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

TITLE
HAME
STREET ADDRESS
CITY-81-2tP - -

TiLE

NAME

STREET ADDRESS
CITY-57-21P

12. | hereby certily that the information supplied with this iilin‘g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal efteci as if made under oalh; that | am an olficer or director
of the corperation or he-sageiver or trustee ampowared to exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on ana I with an address, with all other like empowered.

SIGNATURE: <4 _

A,
. aN PEDMOR PRINTED NAME GF SIGNING OFFITR QIRECTOR
Etﬁk}@]fk R\ gE/Y\,‘-\l |gh




