2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000111157

1. Eniny Name
PATRICK W. SEGRAVES ARCHITECT P.A.

\

|

’ Apr 02,2007 08:00 AM
Secretary of State |

Principal Place of Business

12765 FOREST HILL BLVD
SUITE 1302
WELLINGTON, FL 33414

Mailing Address

12765 FOREST HILL BLVD
SUITE 1302
WELLINGTON, FL 33414

DO NOT WRITE IN THIS SPACE

A A

01312007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
65-0969015 Not Applicable
$8.75 Additional

5. Certificate of Status Desired [ Fee Roquirad

6. Name and Address of Current Registarad Agent

MARIO G. DE MENDOGZA, (li, P.A.
12765 FOREST HiLL BLVD
SUITE 1302

WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statemant for tha purpose of changing its registered office or registarad agant, or both, in tha State of Fiorida. | am familiar with, and accepl

the obigations ol registared agent.

SIGNATURE

Signalure, typed or printed name of regisiered ageni ana Lile if appaCaDia.

(NOTE' Registerec Agent sigrature requiied wnen reinglaing) DATE

9. Elsction Campaign Financing

FILE NOW!ll FEE IS $150.00 Trust Fund Coniribution,

After May 1, 2007 Fee will be $550.00

g
7

04 0k

RN

K
$5.00 may ge Oe-20055-012 150,00

Added to Fees

10. OFFICERS AND DIRECTCRS [

TITLE PSTD

NAME SEGRAVES, PATRICK W

STREET ADDRESS | 12765 FOREST HILL BLVD STE 1302
CITY-57-2IP WEST PALM BEACH, FL 33414

TITLE

NAME

SIREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDAESS
GITY-S1-21P

e

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE
NAME
STREET ADDRESS

CITY-S1-2IP /)

DO NOT WRITE
IN THIS SPACE

12, | hereby certfy that the informatiop’
indicaled on this report or supplg
of the corperation or the receiyéd
changed, or on an attachmept willgh aqfffess. wi

SIGNATURE: %X /‘,

thar like empowered.

pplied with this 1fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | lurther certify that the infarmation
accurata and that my signature shall have tha same legai effect as if made upfer oath; that | am an officer or director
to executa this report a5 required by Chapter 807, Flonda Statutes; and that

Patrick W. Segraves, Pres.X

me appears in Block 10 or Block 11 if

5 2607 s

SIGNATLRE AND TYPED OR FRJ'QE NAME OF 5IGNING OFFICER OR DIRECTOR

Daytnne Phons # 7 “-‘,y[,,b

A4



