2007 FOR PROFIT CORPORATION '~ ; FILED

ANNUAL REPORT Mar 05, 2007 08:00 A

DOCUMENT # P96000092195

1. Entity Name

SENIOR SOLUTIONS, INCORPORATED

Principal Place of Businass Mailing Address
6095 OXBOW BEND LANE 6095 OXBOW BEND LANE
PORT ORANGE, FL. 32128 US PORT ORANGE, FL 32128  US

L T

02282007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Aopied For

59-3415031 Nat Applicable
: $8.75 aaditiona
5. Certificate of Status Desired | Poe Requlred

8. Name and Address of Current Registerod Agsnt

6095 OXBOW BEND LANE DO NOT WRITE
PORT ORANGE, FL 32128 IN THIS SPACE

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

. e
Tonn - ' ) - o

. . ' P .
P - L R - S

SIGNATURE i : -
- . * Signature, typad ar printed nama of regisiered agent and tile it apphcable (NOTE: Regintared Agen sigralure roquirad whan reinsiating) DATE
s oo .
. 9. Election Campaign Financing $5.00 May Be D
. Aﬂof Hl-:yh!l?vzvll)ltllTFlEeEol:l?l1fg ggso_u!: Trust Funi({om:ibulign; O  Addedto Fees D:.:}.-"LIIEEE%D?" ég%ﬁééﬂﬂ 04 150,00
10, OFFICERS AND DIRECTORS | - )
TINE VPTS
NAME ROBERSON, STEPHANIE

STREET ADDRESS | 6095 OXBOW BEND LANE
CITY-$T7-21P PORT ORANGE, FL 32128

TITLE U

RAME ROBERSCN, WILLIAM M
STREET ADDRESS | 6095 OXBOW BEND LANE
CITY-81-2IP PORT ORANGE, FL 32128

TITLE
NAME

i | DO NOT WRITE

e | - IN THIS SPACE

STREET ADORESS
CITY-ST-2P

TIne
NAME
STREET ADDRESS .
CITY-ST-2P - - . . —

THLE - N s . o " o ry -y T
STREET ADDRESS !
CITY-ST-2IP i - :

R £ -4. A e T A

L P )

| he j ! ; Florida Statutes. | further certify that the information
indicated on this raport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thet | am an officer or director
of the corporation of the récelve[ or trusteesmpoweread Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

swonsrure: LD e Kobevsn,_foste7 )b

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI1 Cayiima Phonk #

12. | hereby certify 1hat the Information supplled with this filing does not qualily for the exempbons contained in Chapter 119,




