2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000065462

1. Entity Name

SENIOR PLANNERS, INC.

Principal Place of Business

10201 CENTURION PKWY N
SUITE 600
JACKSONVILLE, FL 32256

Mailing Address

SUITE 600
JACKSONVILLE, FL 32256

10201 CENTURION PKWY, N.
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6. Name and Address of Current Registerad Agent
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7. Name and Address of Now Registered Agent

FAIRBANKS, RANDAL C
217 PONTE VEDRA PARK DRIVE
SUITE 200
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Neil L. Weinreb

PONTE VEDRA BEACH, FL 32082 Lucre G0/
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8. ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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{NOTE: Raglsterad Agenl sighature required when reinstating)

DATE

FILE NOWII! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

12. | hereby certify that the information supplied with this filiny

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: r)é j-:m

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my namez:pears i

Block 10 or Block 11 if
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Donaldd L .Dana 20i3)2wo7? 742-0F75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

10. QFFICERS AND DIRECTORS 1.Lhenge OFTAMWWNES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TLE o) Mcfnge [ Adoition

NAME DANA, DONALD L NAME Dana , Donatel L.

STREET ADDAESS | 10201 CENTURION PKWY, N., SUITE 600 STREFT ADCRESS RS 6 0 0 TO 1 c/h-r'o n Rd 1o o, Su e lse
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TITLE D ] Delete TTLE D ﬁange [ Addiiion

NAME SHEERS, DAWN NANE F eers, Daw

STREET ADDAESS | 10201 CENTURION PKWY, N., SUITE 600 seeT aoveess (f6 0O T O u.c/lmt-on Re., Rolg.100,SurellS o
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NAME DANA, TIMOTHY R NANE ana, Timothy R .
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TiTLE 7 pelete TMLE O chenge [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CAY-ST-4P .

7= = REINSTATEMENT.Z=/
NAME NAME 4 AR ——

STREET ADDRESS TREET ADDRESS

CITY-5T- 2P CITy-S7-20P

THLE [ oetete TIiLE 1 cnange [ Addition

NAME NAME ooosSsas2rll

STREET ADDRESS STREE ADDRESS 02422 00 --01001--072 200, 00

CITY-S7-21P CITY-S7-ZIF
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