FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P89000045008 04-23-2007 90064 029 ***150.00

1. Entity Name

SENIOR FINANCIAL PLANNERS, INC.

Principal Place of Business Mailing Address v
3211 BAYBERRY WAY 3217 BAYBERRY WAY Q““q 339
POMPANQ BEACH, FL 33063 POMPANO BEACH, FL 33063
03242007 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN TH'S SPACE 4. FE) Number Applied For
58-3576518 Not Applicable

0 $8.75 Additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Aganl

2217 BAYBERRY WAY DO NOT WRITE
MARGATE, FL 33063 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or pinled name of regislersd agent ang utie  applicabla {NOTE Registereo Agent signalure reguired when «einslaiing) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Aaded to Fees
10, QFFICERS AND DIRECTORS [
TILE D
NAME DAVIS, JOHN E

STREET ADCRESS | 3211 BAYBERRY WAY
CITY-ST-71P POMPANQ BEACH, FL 33063

TITLE D

NAME DAVIS, BARBARA A

STREET ADDRESS | 3211 BAYBERRY WAY
CITY-57-2P POMPANQ BEACH, FL. 33063

THLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CY-S3-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T1-2IP

TILE

NAME

SYREET ADDRESS
CITy-S1-2IP

12. | hereby certify that the information supplued with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplemgnial report is true and accurale and that my signature sha|l have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivesd tee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep L er like empowered.

SIGNATURE: (2 Joha E])am Presieats '-’;/31/0‘1 T5Y-519-0109

SIGHATURE AND VPE HRFRINTED NAME OF SIGNINE OFF#CER OR DIRECTCR Da Daytima Phone

7/



