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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 8:00 am
DOCUMENT # P98000078694 ' Secretary of State

1. Entity Name
SENIOR ADULT MANAGEMENT SERVICES, INC. 05-04-2006 90243 011 ***150.00

Principat Place of Business Mailing Address
10590 S.E. 62ND AVENUE PO BOX 519
BELLEVIEW, L. 34420 OCALA, FL 34478 - 90018635
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Clly & St ‘ Clty & State 4. FEl Number Applied Faor
7 C Lo 3997/ /A 7 é\z{/ /7L 59-3531477 Not Apglicable
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6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registerod Agent
Name
KAUFFMAN, JAY E
6526 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
City FL [ Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, ard accept
the obligations of registered agent.

SIGNATURE :‘{;}/ Aﬁ: y At ry (7 -2 )/,,/

8, typod o printed name of tegistorad agent and tite  acplicabie. (NOTE: Registerad Agent sipnature required when rsingiatng)
FILE NOWII! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may 5o
Aftor May 1, 2006 Fee will be $350.00 Trust Fund Contripution. 3 Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
Tme SPD O Delete TILE I Changa [ Additicn
HAME JOHNSEN, LEONARD HAME
STREET ADDRESS | 10590 S.E. 62ND AVENUE STREET ADDRESS
CITY-51-3P BELLEVIEW, FL. 34420 CITY-5T-2P
TIMLE 1 Deletn THLE [ Change ] Addiion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITV-S1-2P
THLE O Detete TILE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CAY-5T-2P CITY-ST-2P
SILE O Deiete TILE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gify-S1-ZP CTY-S1- 2P
TME O Deiate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTY-ST-28 CITY-ST- 2@
TMLE [ Desete TiME [Ochange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
cay-sT-ap criY-sT-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurale and shat r
of the corporation or the recesver or trustee empowerad 10 execute this re
changed, or on an attachment with an address, with a# other llke empo Z J 4

Cortey U{j St

SIGNATURE: /2 / N /4 “’)f—o/ \I224 429

EIGNATURE 0D TYPED OR W OF BIGNING OFFICER OR DIRECTOR Daytrme Fhone &

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal affect as if made under oath; that t am an officer or director
as raquued by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if




