FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

= EET]
DOCUMENT # P96000053067 04-15-2008 20014 021 150.00
1. Entity Nams
SENIOR LIFE COMMUNICATIONS GROUP, INC.
Principal Place of Business Mailing Address B “ U ‘ d { vo
1515 N. FEDERAL HIGHWAY 1515 N. FEDERAL HIGHWAY
SUITE 300 SUITE 300
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R A S GV RRAARVATIRIRARTL AR A

Suite, Apt, #, elc. Suite, Apl. #. etc 04042008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FElI Mumber Applied For

i 65-0725333 Net Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired | Eeae‘;gﬁf:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— : - T— - Mame———————-— —_— - - - ="
FINLEY, CHANDLER R :
1645 PALM BEACH LAKES BLVD. Street Address {P.0. Box Numteris Not Acceptable)
SUITE 520
WEST PALM BEACH, FL 33401
City FL ] Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent. or bolh, in the State of Flerida. | am familiar with, and accept
Ihe obligaticns of registerad agent.

SIGNATURE
Signature, typed of printed narme of regislorad agent and ule it applicabike {NOTE. Ring.stored Agent s.gnalute reguired whin rainstaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaigr Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TiNLE [ Change  [J Addition
NAME FINLEY, ANITA NAME
STREET ADDRESS | 3 BEACHWAY, NORTH STREET ADDRESS
CITy-§T-210 QOCEAN RIDGE, FL 33435 CITY-ST-2IP
TITLE O3 Delate TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE ) [ petete TINE [Jchange [ Addition
NAME NAWE
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP~ - - CITy-ST-21P - - - - -
TILE O pegete TITLE [T chenge [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P CITY- ST ZIP
TITLE J Delete nrE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY- §1-7P GTY-ST-2IP
TIE (] Delate TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ’ CITY- ST-2IP

12. | hereby cerlily that the information supplied with this filing does not guakly for the exemplicns contzined in Chapter 19, Fiorida Statutes. | further cerily that the information
indicatad on this report or supplemental reporl is true and accurate and that my signalure shall bave the same legal effect as if made under oath: thal | am an officer or director
ol the corporation or the receiker or trustee empowared 10 execule this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachm ith an address, with all othgr like ampgrerad.
73%6- {
SIGNATURE: 0 ¢ 4-to.0F bt 1?2
FIfER OR DIRECTOR Z Daiw Daytima Prone

SIGNATURE AND TYPED OR PRINTED N,

/‘\Nl



