—

R _ ol
. 2007 -FOR-PROFIT-CORPORATION

ANNUAL _REPORT (AR)

| [jéCUMENT # P93000047006

1. Enlity Name

NATIONAL ASSOCIATION OF SENIOR BUYERS, INC.

Principal Place of Busingss

2718 ORCHID OAKS
SARASOTA FL 34239

Mailing Address
2718 ORCHID CAKS

SARASOTA FL 34239

2. Principal Place ol Businoss - No P.O Box #

3. Mailing Addross

FILED

Apr 09,2007 08:00 A
Secretary of State

IDHAR RN

HALL, HUGH R
5322 CAPE LEYTE DRIVE
SARASOTA FL. 34242

Suile, ApL #, ole Suile, Apt. #. alc. 15t MOORE CR2E034 (10/08)
Cily & Stale Cily & Stale 4. FEI Number 65-0431864 Appliod For
Not Applicable
Zip Country Zp Counlry 5, Certificato of Status Desired | $8.75 Adduional
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Reglstered Agent
Name

Slreot Addiess (P.O. Box Number is Not Accoplablo)

Cily

Zip Codo

FL

SIGNATURE

8. Tho above named enlity submils this statemcent for the purpose of changing ils regislered office or ragisterod agent, or bolh, in the Stato of Florida. 1 am familiar with, and accept
1ha obligalions of ragistered agenl.

Sqnature, yped of priniea naime o registered ngang and tiie r apphcabla,

(NOIE: Reguiered AQent sggiatus teyued wheh rusinig}

DAL

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eloction Campatgn Financing
Trusl Fund Contribulion.  [J

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP {7 Delete 1 O ctange (] Addilion
RAMW HALL, HUGH R NAMI
8Ty A ss | 5322 CAPELEYTE DR. SR T ADDFY S5 HOOOORSETTS
CHY -S40 SARASOTA FL 34242 CITY-S1- 71 ﬂ"'}";lB‘DT‘BUSE -9 150, an
nnr [ Delete It O Change [T Addition
NAME NAMI
- SIRELT ADDRI SS SINILT ADDRE S5
- euy-s1-2p Y- S1-21p
e . O etcte nmF - ] Ghange  [3 Addinon
NAMT NAME
SINTLANNSS | C - - .- ST LT ADDRESS
CAY-SI- 7P o ’ - BY-S1- 78
it 1 belcle il Clchamge [ Addinen
NAME NAI
SIRFL ADDHI 55 SIRED T ADOW 5%
Y - 8L-21P CIiY-8)- 7
nn; ) oeloie i O] Change [ Addition
NAMI NAM .
STRIET ADDIN 55 SIRCET ANDIN 55
CAY- Sl 7P G- $1- 210
e 7 Detele THI O Change [ Auetilien
NAME HAME
SIRFET ADDAESS STREET ADDRLSS
CHTY-81-71p Y -5i- 2P _{_

12, | horeby cortily that tho information suppiiod wilh this filing doos not qualily for the oxamplicns ¢enlained in Secticn 119, Florida Statutes. | furthor cerlify that the information
indicatad on this repert or supplemental reporl is true and accurate and that my signature shall have lha same logal effect as if madae under oath: that | am an officer or direclor
of tho corperalion or the roceiver or rusleo empowared to execule this reporl as required by Chapler 607, Florida Slatules; and that my namo appears in Block 10 or Block 11

il changed. or on an atlachment wilh an address, with all other like cmpowered.

LSIGNATURE: %@Mz

H bt (2. F2LL

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayting Phore 4

f-f,—vf-;f’l GG TFE L =P




