2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Mar 19, 2007 8:00 am

DOCUMENT # P05000163321
e, Secretary of State
RETIREMENT & SENIORS FINANCIAL ADVISORS, INC. 03-19-2007 90095 003 ***150.00
Principal Place of Business Mailing Address
157 MARY ESTHER BLVD. SUITE 407 157 MARY ESTHER BLVD. SUITE 407 VU e 2
MARY ESTHER, FL. 32569 MARY ESTHER, FL 32569
R S T3 e LEEMBRLATRR AT
Suite, Apt. #. etc. Suite, Apt. #, etc. 03062007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3944146 Not Applicable
Zip Coualry p Country 5. Certificate of Status Desired ] fg‘gesmﬁ?:é"""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

BURNS, WILLIAM D
151 MARY ESTHER BLVD. SUITE 407 Street Address (P.0O. Box Number is Not Acceptahle}
MARY ESTHER, FL 32569

City FL 1 Zip Code

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

SIGNATURE
Signalura, typad o ponted nama of registared agent and utle [ apphcanie {NOTE Registerad Agent signaturd required whan reingtating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D O velete TITLE [Ochange [ Addition
NAME BURNS, WILLIAM D NAME
STREET ADDRESS | 151 MARY ESTHER BLVD. SUITE 407 STREET ADDRESS
CITY-ST-2IP MARY ESTHER, FL 32569 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
HAME ADKINS BURNS, JULIA F NAME
STREET ADDRESS | 151 MARY ESTHER BLVD. SUITE 407 STREET ADDRESS
CITY-ST-ZIP MARY ESTHER, FL 32569 CImY-87-21P
TITLE 3 detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CIry-§T-2IP
TITLE 3 Detete TITLE []Change ] Addiion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-SF-2IP
THLE [ pelete TITLE [J Change  [F Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2p CIry-§T-21p
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions containec in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recejver or trustee empaowaered to axecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attach |th an address, with all other like empowergd.—
—
la Dlbiis Pume—~BZ, 3449 550246755

SIGNATURE:
S—7 SIGNATURE AND JYED OR PRINTED NAME OF SIGNING OFFICEW Data Dayhime Phona #

;.—




