FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

o+ ke e
DOCUMENT # P98000100717 04-17-2006 90390 032 150.00
1. Entity Name
THE SENIOR GROUP, INC.
Principal Placa ol Busingss Mailing Address . Q““.u "
466 E TREVING CR 466 E TREVINO (R ' !
AVON PARK, FL 33825 US AVON PARK, FL 33825 US
S R A
Suite, Apt, #, etc. Suite, Apt. #, elc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0876997 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired O Ei'giﬁs:;m“"'
6. Name and Acddrass of Curront Rogisterad Agent - — —7.-Name and Address of.Naw Registeres Agont—. -

Name

FITCH, CHRISTINE
466 E TREVINO CR Slreet Address (P.0. Box Number is Not Acceplable)

AVON PARK, FL 33825

Cily FL I Zip Code

8. The abova named entity submits this statament for the purpose of changing its registerad offlice ar registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or orinced name ol regisiered agent and titk? il applcaske (MOTE: Regstergd Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaig;n F.iﬂancing $5.00 May Be |
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AcdedtoFees
- "
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete HIT3 . XKl Cange [ Additien
NAME FITCH, CHRISTINE NAME
STREET ADORESS | 2785 S. COUNTRY CLUB DR. smezranpress | 466 E, Trevino Cir,
omv-s17p | AVON PARK, FL 33825 CiFY-ST 2P Avon Park, F1 33825 -
TITLE vD 1 peste TITLE ‘[ change [ Aduiticn
NAME LUCIANI, GARY J NAME
SIREET ADDARESS | 466 E TREVINO CR SIREE] ADDRESS
CHY-SI-2P AVON PARK, FL 33825 CITy-ST-21p
1ITLE O velete TITLE [ Change [ Addition
NAME : N nanE
STREET ADDRESS | STREE? ADDRESS
CITY-ST-2IP ' CIfy-S§t-2ip
UILE [ peste THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CIY-ST- 2P
TMLE [ oetete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
GiTY-ST-2IP CITY-ST- 2P
ILE L [ Delte N R [ change -» [ Addition
HAME ' ) RAME .
SIREET ADDRESS STREE] ADDRESS
CHY-ST-29 cay-51-2p .

12. | hereby certily that the information supptied with this filing does not qualify for the exemptions coniained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental reporl is irua and accurate and 1hat my signalure snall have the same legal eflect as if rnade under oath; that { am an oflicer or diractor
of tha corporation or the receiver or insglea empowerad (0 execute this+gport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmemwith AfYaddress, with all oth rlike.e ered, 263—'3{}"
2k Vsas ¥ aseg

SIGNING OFFICER OR DIRECTOR TDate Duytima Phone 4

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME




