2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000078530

1. Entity Name :

SEG ENTERPRISES, P.A,

Principal Place of Business

4145 LAUREL ESTATE WAY
LAKE WORTH, FL 33467

Mailing Address

4145 LAUREL ESTATE WAY
LAKE WORTH, FL 33467

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED
Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90055 019 ***150.00

AAVEEAMEAR ARG AR

01272008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
65-0943716 Not Applicable
7 Counl Zi Count i
P ountry P ountry 5. Ceriificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name - - - = I - T

MAHONEY, ROBERT F
7777 GLADES ROAD SUITE 209
BOCA RATON, FL 33434

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submils this statement for the purpose__g;,l changing its registered olfice or registered agent. or both. in the Siate of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

%

Signalure. lyped of printed name ol regisiered agent and llle Tapphcabie. ; 4[ i

(NOTE: Regisleran Agenl signalure reguired when reinsiatng) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

AT
9. EleggorCampaign Financing
TruskEund Contribution.

$5.00 May Be
Added 1o Fees

;o
oo
10. OFFICERS AND DIRECTORS -fr ; 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D - . TLE {3 Change [ Addition
NAME GUDJONSDOTTIR, SIGNY E NAME
STREET ADDRESS | 4145 LAUREL ESTATES WAY STREET ADCRESS
wrv-si-e | LAKE WORTH, FL 334679 % CITY-Si-2IP
TIILE . TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -S7-2IP
TITLE O Delete TITLE [ change [ Addition
MAME - . CNAME . . =
STREET ADDRESS STREET ADDRESS ) h - -
CHY-ST-2IP CITY-ST-ZP
TILE [ Delete TAILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -ST- 2P
TITLE O Delete TITLE (O cChange [ Addilion
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P .
e (] Detete TITE " [ change  _J Addition
NAME HAME
STREET ABORESS STREET ACORESS
CITY-ST-2IP CITY-§T-2IP

12, | hereby certify that the informalion supplied with this filing ¢oes not qualily for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this report or supplemenital report is 1rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all cther like empowered.

SIGNATURE:

SIGNATURE AND

TNTED NAME OF SIGNING OFFICER GR DIRECTOR

MU_ Seapaily € Y DIanif Py /,/é/.(/ﬁ?

Date ™ Daytime Phone ¥




