2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2006 8:00 am

DOCUMENT # P93000016663 Secretary of State
1. Entity N
iy Teme (03-22-2006 90010 030 ***150.00
SILVER SENIOR SERVICES INCORPORATED
Principal Place of Business Mailing Address ‘
1134 - 38TH AVE NORTH 1134 - 38TH AVE NORTH
R D RIRHRIAMAE
2. Principat Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
12301 Sunshine Lane 12301 Sunshine Lane
City & State Cily & State 4. FEI Number Applied For
Treasure Island, Florida Treasure Island. Florida 59-3170263 Not Applicable
Zip Country Zip Country i . $B_75 Additional
13706-5033 USA 33706-5033 USA 5, Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGLEN’ COLLEEN M Sueel Address (P.O. Box Number i3 Not Accepiable}
1134 - 38TH AVE NORTH — 12301 Sunshine Lane
ST. PETERSBURG FL 33704-1155
Ci 2Zig Cad
“treasure Island FL 15370625033

8. The abowve named entity 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 obligations of registered agent.
57 Taghe (Colleen M. PaglenCurrent Registered Agenﬁﬁ/G;B//Z

SIGNATURE
Signanue, typed of printed name nl regstered agent Ahd title d applicable {NOTE: Regsiared Agem sgnatura requirad when reastang) f oare 7

S

s

-FILE NOW'!' FEE is. $150 00>
After. May 1, 2006° Fee Wlll Be $550 OD

‘-'. 8. Efeclion Campaign Financing $5.00 May Be
Make Check Payable lo F]or:da Depanment o‘f Staie 5

Trust Fund Contribution,  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PTD 7 Detete TITLE i Change [T Addition
NAME MC NAUGHTON SR., JOHN A, NAME

STREETADDRESS 12301 SUNSHINE LN STREET ADDRESS

CITY-ST-21P TREASURE ISLAND FL 33706-5033 G- ST-2IP

TILE SVD O pelete TITLE [ Change ] Addition
NAME SHULMISTER, JANEEL C HAME

STREET ADDRESS 5321 BRUTON RD STREET ADDRESS

CIFY-ST-2IP PLANT CITY FL 33565 CITY-ST-ZIP

TITE D 3 Delete TITLE ] Crangs [ Addition
NAME —IPAGLEN,.JAMES B . _ RAME e

SIREET ADIRESS 42 GULF BLVD., APT. 10 STREET ADDRESS. T
CITY-ST-2IP INDIAN ROCKS BEACH FL 34635 CIry-gi-2p

TILE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-51-ZIP

TITLE ] Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST. 21

TITLE O pelete THLE J Change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CiTY-ST7-21P

12. | hereby certify that the information supphed with this filing does naot guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmant with an addregg, with al] other likerempowered.
John A, McNaughton, Sr. P
SIG NATURE M Z»f //éf & B’/g/d; (727) 527-1702

SIGNATURE AND TYPED OR FﬂTED HAME OF SIGRING OFFICER QR DIRECTOR Chte Daytima Phona #




