2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000000690

1. Entity Name

SENIORCARE ADVISORY GROUP, INC.

Feb 14,2007 08:00 AM
Secretary of State

Mailing Address

1605 MAIN STREET, STE 610
SARASOTA, FL 34236

Principal Place of Business

1605 MAIN STREET, STE 610
SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE

LI |

02082007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0722909 Mot Applicable
i ; $8.75 racitional
5. Certificate of Statug Desired Bl Fea Required

€. Name and Address of Current Registered Agent

SCHEMBRI, JENIFER §
240 S PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above 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 abligations of registered agent.

SIGNATURE

Signatura. typed of printed nama of regislered agent ang Miis it apphcable

{NOTE. Registerad Agent signature required whan reinstanng) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Fae will be $550.00 Trust Fung Cortribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

0. CFFICERS AND DIRECTORS |

TITLE P

NAME DANIELS, W. JOSEPH
STREET ADDRESS | 19820 HIAWATHA RD.,
CITY-ST- 2P ODESSA, FL 33556

1ILE VP

NAME PLUSH, ALANC

STREET ADDAESS | 3500 SUNBEAM DR
CiTy-ST- 2P SARASOTA, FL 34240

TITLE

NAME

STREET ADDRESS
CIy-sT-ZiP

TITLE

NAME

STREET ADDRESS
Giry-St-21p

TIMLE

NAME

STREET ADDRESS
omy-si-2Ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

02/23/07~30003-012 150,100

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indrcated on this report or supple
of the corporation or the receiver
changed, or on an attachment wy

SIGNATURE:

res3y with all other like empowered.

2/12/07 Q4l.363,350;

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayiime Phone ¥




