FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000162174 04-17-2006 90390 006 ***150.00

1. Enlity Name
ANNUITIES FOR SENIORS, INC.

Principal Place of Business Mailing Address ) : q u 05 1 87 1

869 FIFTH AVENUE SOUTH 869 FIFTH AVENUE SOUTH
NAPLES, FL 34102 NAPLES, FL 34102
s s e v s N TGO AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2ED34 (11/05)
City & Stale City & State 4. FEI Number Applied Fer
54"925‘79?4 Not Applicatsie
Zip Country Zip Country 5. Certificate of Status Desired ] ?eae'zgqlﬂfguona'
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Reglistered Agent
Name
STEWART, DEBORAH ESQ. i AddR l C(ZPIQ‘B'?'RN l;) _ /N< ‘ £] EI WWET7
% 865 FIFTH AVE SOUTH treet rass (P.O. Box Number is Ngt 1
NvApLEs' FL 34102 &5‘ EFLETH #ﬁ%& SOoUTH#

/) /] . “ WEPLE S FL [ %2702

8. The above named ghtity gubmits this statement for istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gegist@red ggent. | f /
SIGNATURE .M f 7 /& // @é

Jge.ll and title it i [NOTE: Registered Agant signature required when reinstating) DATE

Sigfawre, typed or printed name of i
FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTGORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P ] Detete TILE [ Change ] Addition
NAME PARKS, HARRY J NAME
STREET AUDRESS | 7707 GROVES ROAD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-§7-21P
TIMLE [ Detele TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelele TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -81-21P CITY-ST-ZiP
TITLE ™ palete TITLE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
fITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TITLE M Dalete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filin(? does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with allsther Jige empowered.

SIGNATURE:

IGMATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Caylime Phone &




