FILED
2008 FOR PROFIT CORPORATION Feb 22,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SENIORCARE ADVISORY GROUP, INC.

Principal Place of Businass Mailing Address : JUUwY > T -

1605 MAIN STREET, STE 610 1605 MAIN STREET, STE 610 '

SARASOTA, FL 34236 SARASOTA, FL 34236 .

e e [ VDAL
680\ Energy Coury 0201 Energy Court

SS“':: e "900 5“&’“?}}3"“’200 02012008 Chg-P CR2E034 (12/06)

City & State ity & State 4. FEl Number Applied For
wrosota, FL ga vasota, FL 65-0722909 Not Applicable
32{_?\ 240 Coun"y_ Bzﬁz\_\o 00&1 :-WS 5. Cenificate of Status Desired | ?c?e.;iesqlﬁrd:c;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SCHEMBRI, JENIFER S
240 S PINEAPPLE AVE., 10TH FLOOR K Strest Address (P.0. Box Mumber is Not Acceplable)
SARASOTA, FL 34236 d
City . FL LZip Code

8. The above named entity submits'this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE u
Signature, typed of printed name ol registered agent and htle if applicable. (NOTE: Registered Agent signalurs required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIILE O Ghange [ Addition
NAME DANIELS, W. JOSEPH NAME
STREET ADDRESS | 19820 HIAWATHA RD. STREET ADDRESS
CITY-Si-2IP ODESSA, FL 33556 CIY-SI-2IP
TILE VP {1 Delete TITLE [] Change [ Addition
NAME PLUSH, ALANC NAME
STREET ADDAESS | 3500 SUNBEAM DR STREET ADDRESS
CITY-ST- 2P SARASQOTA, FL 34240 CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TMLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 pelete TITLE [ ¢hange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2iP ClIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the rege™ lee empowered (0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach; fress, with all other like empowered.

: d 2lizfox QUi rsosIV?

efiATURE AND TYPED OR PRINT'E NAME OF SIGNING OFFICER DR DIRECTOR Date Caytima Phona #

SIGNATURE:




