2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000045008

1. Entity Narne
SENIOR FINANCIAL PLANNERS, INC.

Apr 16,2008 08:00 A
Secretary of State

Mailing Address .

3211 BAYBERRY WAY
POMPANO BEACH, FL 33063

Principal Place of Business

3211 BAYBERRY WAY
POMPANO BEACH, FL 33063
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8. The above namod enlity submits this statement for the purpose of changing its reglslered offwce or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralurs, Iyped or printad name of registared agent and tille il applll:abln.'

(NOTE: Registerad Agent signature required when réinstating)

DATE

9. Election Campaign Financing

FILE NOWIlI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00
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Added to Fees

10. QFFICERS AND DIRECTORS i

TITLE D

NAME DAVIS, JOHN E

STREETADDRESS | 3211 BAYBERRY WAY
ClIY-S1-2P POMPANO BEACH, FL 33063

TME D

NAME DAVIS, BARBARA A
STREETADDRESS | 3211 BAYBERRY WAY
CITY-51-21P POMPANQ BEACH, FL 33063

" TimE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CIry-s1-2Ip
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NAME

STAEET ADDRESS
CITY-8T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certity that the information supplied with this filin g doas hol quality for the exemphons conta\ned in Chapter 119, Florida Statutes. | furlher cenrfy that the information
accurate and that my signature shall have the same legal effect as 1 made under oath; that | am an officer or director
r or trustee empowered 1o execuls this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true &n

of tha corperation or the rec

changed, or on an attachmegnf wijth an ggdrggs, with all other like ampowered.
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SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayhmn Phong 4




