F S
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2007 08:00 AM,

DOCUMENT j

#P97000105301 .
1o EnfiyName " 77T T g (e o S reRlY 2 e -
.| SIXMAS SENIORS, INC. JUT e g s
2 R A ST S
N O S L R

Secretary of State
_j

Principal Place of Business =~ "~ .

2766 SIXMARD ~ -
DELTONA, FL 32738

" ‘Mailing Adcress

= 2766 SXMARD
DELTONA, FL 32738

DO NOT WRITE IN THIS SPACE

+ 3

AT —

03012007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3487515 Not Applicable

8, Corlificate of Status Desirad n ?ese.;asq SEJ“‘-‘M'

8. Name and Address of Current Reglistered Agent

HO

2766 SIXMA ROAD
DELTONA, FL 32738

F. DIANE

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statament for the purpose of changing its registered cffice or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept

tha cbligations of ragistarad agent,

SIGNATURE

Signature, typed or printed neme of wgont and it

{NOTE: Regiatared Agent limmn rm_o_awnm feinsiating)

DATE

' After May 1, 2007 Foe wiil be $550.00
P T L IR AL ol PR

o ;ILE NOWI FEE IS $150.00 2. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TITLE
NAME

STREET ADDRESS
CITY-ST-21P

pOTS . .
HOF, DIANE = -
2768 SIXMA RD
DELTONA, FL 32738

TITLE
NAME

STREET ADDRESS

CITY-.

ST-2%

TITLE
NAME

STREET ADDMESS
CITY-ST-2P

TME
NAME

STREET ADDAESS
CITY-S1-2P

TITLE
NAME

STREET ADDRESS
CITY-ST-2P

THLE
NAME

STREET ADORESS

CiTy-

ST-2IP

e

>

DO NOT WRITE
IN THIS SPACE

12,

SIGNATURE:

1 haraby certify that the information supplied with this fili_?dg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
! : accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared 1o execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repor: or suppiemental report is true al

changed, or on an anachmej ?\ith an address, with all other like empowered.

.

i e U /
SIGNATURE AND TYPED OR Fﬂﬂﬂ OF BKINING OFFICER OR DIRECTOR

3=/2-0

"] Deytrns Phone #




