FILED
2008 FOR FROIITEQREGRATION et 11, 2008 8:00 am

DOCUMENT # P04000173412 Secretary of State

1. Entity Name 02-11-2008 90054 039 ***150.00

SENATRE FINANCIAL INC

Principal Place of Business Mailing Address

803 US 27 SOUTH 803 US 27 SOUTH

SEBRING, FL 33870  US SEBRING, FL 33870 "US

S PO T Wrases ORI A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)

] Ci-ly & State City & State 4, FEl Number Applied For

20-2073596 Not Applicabie
Zip Counlry Zie Country 5. Certificate of Status Desired [} ?g';esql';‘f:;uma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SENATRE, ROBERT R
17 BLACKFOOT STREET Street Address (P.Q. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. ’

SIGNATURE - .

Signature, typed of printed name of regisiered agenl and (itle if apphcable. " (NOTE: Registered Agant signature raquired whan rainstating) DATE

. FiLE NOW!!! FEE IS $150.00 . 9. Elgotion Ca}pb?ign F.inancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund gonmbutlon. 0 Added toFees

i - - LA . B .
10, ' ) QFFICERS AND DIRECTORS ~ ~ + % 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . 1] O Dg|e[ﬂ_’3r& TITLE [ Change  [] Addition
NAME SENATRE, ROBERTR ST BT
STREET ADDRESS 1 17 BLACKFOQT STREET 4] STREET ADDRESS
CITY-ST- 2P LAKE PLACID, FL 33852 =} cy-st-zP
TITLE O oefele TiLE ) change [} Addiition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 oetete TILE {1 Change [ Addition
HANE - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ oelete TISLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SE-2IP CITY-S7-2IP
¥ITLE O petete TITLE [ Change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
omyesteap - | - - - . - CIFY-ST-7IP - - P .
we [ " et Tine e f-7 U ) Ctiange - [ Addition
NAME ! o NAME
STREET ADDRESS | ) . STREET ADDRESS
CITY-ST-2IP R .. CITY-5T-2IP

12. | hereby cerlifﬁ that the infermation supplied with this filing does.not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachm iPhvan address, with all other ke empowered,
¢
SIGNATURE: :%/ ROBERT SENATRE 0{/3@/0 g (863) 385-0707

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e , Daylime Phona #




