2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 653611

1. Entity Name
CROW-SEGAL MANAGEMENT CO_, INC.

Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90208 015 ***150.00

Principal Place of Business

341 N. MAITLAND AVENUE

Mailing Address
341 N. MAITLAND AVENUE

SUITE 130 SUITE 130
MAITLAND, FL 32751 MAITLAND, FL 32751
B A 0 A D REEVARCRIERF AL

Suite, Apt. ¥, stc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-1977222 Not Applicable
Zip Country Zip Country - ” $8.75 Additional
5. Certificate of Status Desired O Fes Roquirad
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registorod Agent
Name .

CROW-SEGAL, PAT .
341 N. MAITLAND AVENUE
SUITE 130

MAITLAND, FL 32751

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namead entity submits this statemsnt for the purposs of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printsd name ol regisierad agent and lite i appiicable.

(NOTE: Registared Agent signalura requined whin minstating)

FILE NOWI!! FEE i8S $150.00
Aftor May 1, 2008 Fee will be $550.00

8. Hection Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD O3 delas TILE [ Change [ Addition
NAME SEGAL, PATRICIAC NAME

STREET ADDRESS | 1317 S.E. FIRST ST. STREET ADDRESS

CrY-S1-7P FORT LAUDERDALE, FL Ciry-S1-2P

TME sD O tetete ILE O change [ Addition
NAME SEGAL, MICHAEL 1. NAME

STREET ADDRESS | 1317 S.E. FIRST ST STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33301 CITY-ST-2P

TME D [ Delete e [Jchange [ Addition
MAME PHIL PYSTER NAME ’

STREET ADDRESS | 710 PALMER ST. STREFT ADDRESS

CAY-S1-7P ORLANDOQ, FL 32801 CITY-ST-2IP

TME (7 Deteto TmE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME O Delete TLE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

Mmes -, |- -« 1 Detete TIMLE Dl change [T Addition
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T- 2P

12, | haraby certify that the information supplied with this filing 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 if made under oath; that | am an ofticer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

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

smum%



