2007 FOR PROFIT CORPCRTION
ANNUAL REPORT (AR)

DOCUMENT # P01000023484 . -

1. Eniity Namg

SEGRAVES LAND COMPANY, INC.

Principal Place of Business

204 PHIPPS PLAZA
PALM BEACH FL 33480

Mailing Address

204 PHIPPS PLAZA
PALM BEACH FL 33480

FILED
Apr 18, 2007 8:00 am
ecretary of State

04-02-2007 90094 004 ***150.00

R0 00 D A ad oLk

2. Principal Place of Business - No P O. Box # 3. Mziling Address
Suile, Apt. ¥, otc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/66)
P iy & Sl Appliod F
City & State Cily ale 4. FE!I Number 65-1099946 polied ,°f
Not! Applicable
Ze Counury Zw Country 5. Corlitcale of Stats Desired (] E,S,gf mﬁ?m’
6. Namse and Adudress ot Curreni Ragistered Agent 7. Name and Addrass of New Registered Agent
Name
SEGRAVES, PATRICK W ALA. :
204 PHIPPS PLAZA Sreel Address (P.Q. Box Number is Not Accoplabta)
PALM BEACH FL 33480
City FL ! Zip Coda

8. The above named entity submits Lhis statement ior [ changipg reglslered ofiice or registored agont, o both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. J
SIGNATURE A /Z 3 , 22|

Signatuce, yoed o preved name of rog aiered g esd ibe ¢ sppbcanis

\col - g arad Agent BGRAILA (quwea whar (o naiM L) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Fioride Department of State

9. Floction Campaign Financing
Trust Fung Conribution. [

$5.00 may Be
Addad to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime P O Detete L O Change (3 Addibon
AL SEGRAVES, PATRICK W N

sty anpRess | 204 PHIPPS PLAZA STREED ADDRESS

CITY- S1-71P PALM BEACH FL 33480 CINY-S1-2IP

Tne O Detete nie {JChange [ Addikon
NANE NAML

$IFLER ADDRESS SIRFTT ADDRCSS

CITY-S1- 219 ciiY S1-dF

(T3 [ Desete THLL () Change [ Addilion
NaMF . NakK

SIFEFT ADDRESS SIREFT ADDRESS

Y- 51-2P. ciY-s1-2p

LT3 [ petere e [CIchange [ Addiion
NAME NAMT

STRFET ADDRESS SIALEN ADDRESS

cif-s0-2¢ cify-S1-ap

it O patets TIME [ crange [ Addivon
WAME NAME

STAEET ADORESS STREET ADDRESS

oIy SI- TP CN-si.ap

L 7 Delese TIE [} change ] Addition
NAME. NAMF.

SIR ) ADORESS STRHE | ADDRLSS

Cy-si-zp Faan LS

12. | hereby cortify What the information supplied with this fling does not quflify for
indicalod on ihis raportor supplernenlal 1epo! and accwate and al
of the corporation or tha receiver o trustee
il changed, of on an attachiment with an

SIGNATURE:

e exemplions contained in Seclion 119, Flonda Statules. | lurther carlify thal the information
signature shall have ihe same |
5 rcqwrod by Chapler 607, Flon

effect as if made under oath; that | am an officer ot direclor
Statulas; and that my name appears in Block 10 or Block 11

/4 575"-‘&557:1(.

FGNATURE AND TYPED OR PRINTED NARE OF GIGNNG. }non IRECTOR

Dy Phone #




