2006 FOR PROFIT CORPORATION
ANNUAL. REPORT

DOCUMENT # P26000053067

1. Entity Name
SENIOR LIFE COMMUNICATIONS GROUP, INC.

Principal Place of Business Malling Address

1515 N, FEDERAL HIGHWAY 1515 N. FEDERAL HIGHWAY
SUITE 300 SUITE 300
BOCA RATON, FL 33432 BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

FILED
L ,Au§.30, 2006 08:00 A
© " Secretary of State

-1 O

07042006  No Chg-P CR2E034 {11/05)
| 4, Fet number Appiied For
65-0725333 | |Not Applicabie
| 8. Centificate of Status Desved 1. $8.75 aaditional

FINLEY, CHANDLER R

1645 PALM BEACH LAKES BLVD.
SUITE 520

WEST PALM BEACH, FL 33401

DO NOTWRITE - o
L INTHISISPAGE

Fee Reqguired ..

8. The above named enlity submits this statement for the purpose of changing Its registered office or registerad agent, or both, In the State of Florida. | am famillar with, and accept

the obligations of registered agant.

SIGNATURE

Signatuea, typed of printad name of ragistered egent and tile If applipable.

{NQTE: Reglyteraqa Agent sigraiure required when rainstating)

DATE

8. Election Campalgn Financing -
Trust Fund Contribution.

FILE NOWII!- i‘EE 13 $150.00
Due by Septomber 8, 2008

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS

TITLE D

NAME FINLEY, ANITA

STREEF ADDRESS | 3 BEACHWAY, NORTH
CiTY-81-2P OCEAN RIDGE, FL 33435

Tme

NAME

STREET ADDRESS
CITY-ST-2P

TIHE

RAME

STREET ADDRESS
CrryY-ST-21P

TITLE
NAME o

STREEF ADDRESS
CiTy-81-7IP

TIE

NAME

STREET ADDRESS
CITY-ST-20P

e

NAME

STREET ADDRESS
CITY-ST-2P

N

. ,.:..: PN ::'UE"T L_“:tﬂ

NOT WRITE
HIS SPACE

HIS

12. | hereby cenﬂz that the fnformation supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certiy that the information
this raport or supplemental report |s true and accurate and that my slgnature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowered o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 1f

indicated on

changed, or on an attachment myw like empgwerad.
SIGNATURE: G —Liadre

BIGNATURE AND TYPED OR PHINTED NAME OF SIGNING o’nc:n OR DIRECTOR

Duyticne Phone #




