2007 FOR PROFIT CORPORATION

P

. ANNUAL REPORT (AR)

DOCUMENT # P04000083372

1. Enlitly Name

SEGARINI ENTERPRISES INC.

Principal Place of Businoss

29 CLAREMOUNT DRIVE
FLAGLER BEACH FL 32136

Mailing Address

29 CLAREMOUNT DRIVE
FLAGLER BEACH FL 321368

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

3. Mailing Address

Suite, Apt. #, olc.

Sulte, Apt. #, otc.

FILED
Apr 03,2007 8:00 am
ecretary of State

04-03-2007 90012 002 ***150.00

O

1st MOORE CR2E0Q34 (10/06})
City & Stale City & Slale 4. FEI Number 17 | Applied For
20-11850 | Not Applicable
i t Zj Count - ) iti
Zi Country ® ouniry 5. Certificate of Status Desirod O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address ot New Registered Agent
' Name

HALE BUSINESS SERVICE INC
56 FLEMING COURT
PALM COAST FL 32137

Sireel Address (P.O. Box Numbar is Not Acceplable)

City

FL TZip Code

8. The above namad entity submits this slalement for the purpose of changing ils regislered office or regislered agent, or both, in he Stale of Flerida. | am familiar with, and accept

tho obligations of registerad agenl.

SIGNATURE

Signarura, ypaa of printed ramg of 1egisigran agent ang lite r apphicatle,

(NOTE: Fegistarea Agent sgInature required weign seingaling) CATE

FILE NOWII! FEE [S'$150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt P O Delata s [ Change (] Addilion
NAME SEGARINI, LAWRENCE J NAME

simerr nnpess | 29 CLAREMOUNT DR STREET ADDRESS

CAY-SI-2IP FLAGLER BEACH FL 32136 eIry- g1 2Ip

[THI3 1 Delete HiLE [ Change [ Addition
NAME MAME

SIRFE] ADDRESS SIREET ADDRE 55

CIY-sl-449 CHY-SI /P

iine - - - - = T GEeEe T g Nk - - : ’ LJ Change  []'Addifion
NAME NAME

SIRLET ADDRESS STREE T ADDRE 55

CUY-SP- 2P iy st A

MNE T Delate it ) change [ Addition
NAML NAME

SIELT ADDRESS SIALET ADDRESS

CIY-ST-2tP CITY - §T-21P

nne O beteto NniEe {Jchange [ Addition
NAME NAML

SIRFET ADDRESS SIREE T ADDRESS

CHY-SE-1P CiIY-s) AP

MIE 7 peletc e [T change ] Addition
NAME NAME

STH [T ADIRESS SICET ADDRESS

CIIY-S7- 21 CITY-ST. 2IP

12. | hereby corlily thal the information supplied with this filing does not qualily for tho exemplions contained in Seclion 119, Florida Slaiutes. | further cerlity that the information

indicated on this report or supplg
of the corporalion or ho recgi
if changed, or on argltachy

mental reporl is true and accurate and that my signaiure shalt have the same legal eflect as if made under oath; Lhat | am an officer or direclor

c exacule this repert as reguired by Chapter 607, Florida Stalules; and thal my name appears in Block 10 cr Block 11

cthew like empowered.

wleres . Seemrin, Jﬁfﬁz 5% 5/7-0603

Dats Daytene Phone ¥

4 gl 1




