2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # 653611

1. Entity Nama
CROW-SEGAL MANAGEMENT CO., INC

ecretary of State

04-06-2007 90043 038 ***150.00

Principal Ptace of Businass

1133 WEST MORSE BLVD, STE 201
WINTER PARK, FL 32789

Mailing Address

WINTER PARK, FL 32789

1133 WEST MORSE BLVD, STE 201

AT R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
34] N. Maitland Avenue 341 N. Maitland Avenue
S?Tﬁ? ‘l' ;’6 s;‘:j'i "EL”' ‘i“; 0 01312007  Chg-P CR2EC34 (12/06)
City & State City & State . FEI Numbar Applied For
Mai tland. FL Maitland, FL 59-1977222 Not Applicable
Country Zip Country P . $8.75 aaditional
32 751 Orange 32751 Orange 5. Cortficato of Staws Desired [ Fo gl e
6. Nama and Address of Curment Registorod Agent 7. Name and Adcdreas of New Regl d Agent
Name
CROW-SEGAL, PAT o SOEh be Oy p——
1133 W. MORSE STE 201 el osg, %, rig aptable
WINTER PARK, FL 32789 fﬂdf N‘ Mait and Avenue
. Suite 130
BN ity Zip Cods
Maitland FL | 32751

8. Tha above named entl s m is statgqent for the purpose ofchanging its registers e or registered agent. or both, in the State of Florida.
lhe obligations of r [ ? 3
" SIGNATURE :

| am famﬂ7y accept
DATE

Signature. typed or prinied rarme of agent and fide it \\%)‘IE Fogistered Agent signalre redquired whan rengtating}
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD ] Detete TE [Jchange [ Addition
NAME SEGAL, PATRICIA C NAME
STREET ADDRESS | 1317 S.E. FIRST ST. STREET ADORESS
CrY-ST-2P FORT LAUDERDALE, FL cy-§1-2IP
TILE sD O Detete TMLE [ change [ Addition
NAME SEGAL, MICHAEL L. NAME
STREET ADDRESS | 1317 S.E. FIRST ST STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33301 CiTY-ST-1p
TLE D [ pefete FLE O Clenge [ Addition
NAME PHIL PYSTER NAME
STREET ADDRESS | 710 PALMER ST. STREET ADURESS
omY-57-ap ORLANDQO, FL 32801 CITY-ST-2IP
TME O Delets TALE [Jcharge [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIFY-ST-TP CITY-§T-2P
TLE O petete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GHTY-SF-2F
TME T Detete TmE O Change [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-29

12. | hereby certify that the information stpplied with thig filin
indicated on this report or supp!
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

does not qualify for the

an dress, wi!haﬂotherl empowar

g ptions contained in Chapter 119, Florida Statutes. | further certify that the information
entﬂl repon is trué and accurate and that my sigfature shall have the same legal eftect as if mada under oath; that | am an officer or diractor
stee empowered 1o axecute this repon as required by Chapter,

7, Florida Statutes; and that my name appears in Block 10 or Block 1if

Y207 &fm‘%’

‘-u

WA%FWWWMGSMWHEHMMES§ \

1

Daytime Phone ¢ A

/




