2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED 3
Jan 31, 2007 08:00 A

DOCUMENT # F01000003621

1. Entity Name

SEGUE, INC.

Secretary of State

Maiing Address

19345 US HWY 19N
4TH FLOOR
CLEARWATER, FL 33764

Principal Piace of Business

2160 SE 17TH ST
FORT LAUDERDALE, FL 33316

AR

01082007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE —Feoe FopRaFa
59-3201448 ot Apphcanie
5" 5. Cenificats of Status Desired O EGBB' Ziﬁ?:;“"”m
; €. Name and Address of Current Registared Agent . ]
LU e DO NOT WRITE

19345 US HWY 19N
CLEARWATER, FL 33764

IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, In the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tifle If pphcable.

{NOTE. Registered Agent signalure required whan reinstating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 )
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS ]

TITLE TSD

NAME SCHANTZ, MICHAEL

STREET ADDAESS | 19345 US HWY 19N

cmy-s1-7p CLEARWATER, FL 337643147

TMLE PD

NAME RAAS, ALEXANDER

STREET ADDRESS | 19345 US 19 N

GHTY- §T-2IP CLEARWATER, FL. 33764

TIME

NAME

STREET ADDRESS
CIry-ST1-21P

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

ThLE

NAME

STREET ADDRESS
CITY- 53- 7P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

" DO NOT WRITE
IN THIS SPACE

12. | hereby cenrify ihat the information supplied with this filing does not gualify for the exemptions gontained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wit:jfm?ith all other like empowered.
J—
SIGNATURE: s

™
SIGNATURE AND TYPED OR TEDMME OF SDGME OFFICER QR DIRECTOR

\'Iu,!o“?

Date Daytima Prone #




