2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 14, 2008 8:00 am

DOCUMENT # P01000055848 Secretary of State
1. Entity N
K,A_Ig_ SEGOPERTlES, INC. 01-14-2008 90109 040 ***150.00
Principal Place of Business Mailing Address
2683 S LOOKOUT BLVD 2683 $ LOOKOUT BLVD
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FI. 34884
L s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CRZE034 (12/06)
City & State City & Siate 4, FE!I Number Applied For
65-1116368 Not Applicable
4p Couniry Zip Country 5. Coertificate of Slatus Desired | fese.zesq:\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ROMAN, KATHLEEN A e Romand | KaTHleen A
791 S E VOLTAIR TERRACE Streel izdg? (5O Boghiumbey is Not sccaptablol .3 | 1

PORT ST. LUCIE, FL 32983

Powt St. Lucn:‘= S . 3438Y

Ciy FL | Zip Code

&. The above named entity submils this stalement for the purpese of changing its registeren office or registered agent. or both. in the State of Florida. 1 am tamiliar with, and accept
the obligations of regisierea agent,

SIGNATURE
Sigrature. typed of pemited naime of registerad agent arkl ute f sppicable. (NOTE: Regisiered Agenl signature required when renstalng) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may 5o
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. | Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ pelete TITLE [Jchange [ Adaition
NAME ROMAN, KATHLEEN A NAMT
STREET ADDRESS | 2683 5 LOOKOQUT BLVD STAEET ADDAESS
CiTY-57-2P PORT SAINT LUCIE, FL 34984 CITY-S1-AP
TLE [ pete TITLE [ thange ] Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-SI- 7P
THE O pelee TNLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-51-21P
TLE 1 Delee 1mE [ cnange ] Addition
NAME NAME
STREET AGORESS STAEET ADDRESS
GiTY-ST-2P CIiy-S1-AP
TILE (] Detete WLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
Ciy-ST-2P SiY-S1-71P
TITLE O oelete TILE O Crange [ Acdition
NAME MAME.
STREET ADDRESS STREET ADDAESS
Gily-§T-2P CITY-ST- 7P
12. i hereby cerlify that the informalion suppliea with this liling ooes not quality for ihe exemptions contained in Chapter 119, Florida Slatutes. | further ceslify that the infarmation

indicated on this report or supplemenial report is true angd accurate and that my signature shall have ihe same legal effect as if made unger oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this report as regured by Chapier 607, Floriaa Statutes, and that my name appears in Block 10 of Block 11 if
changed. or on an atachment with an adaress. with all other like emnpowereo.

SIGNATURE: ﬁ@d‘;&w / - p‘gww /Q?’HLEEA/ A Romad  /-£-08  772-370- 6960

[ monauRe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




