2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 09, 2008 08:00 A

DOCUMENT # P04000083372

1. Entity Name
SEGARINI ENTERPRISES INC.

Principal Place of Business Mailing Address
29 CLAREMOUNT DRIVE 29 CLAREMOUNT DRIVE
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136

0O

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R Appies For

20-1195017 Mot Applicable
8, Certificate of Status Desired N gg'ggql‘ns:diﬁonﬂ'

§. Name and Address of Current Rogistered Agent

T DO NOT WRITE
PALM COAST, FL 32137 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrture, typed or printad name of regisiered agent and tike K applicabls. (NOTE: Aeglstered Agert signature required whan reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fes will he $650.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME SEGARINI, LAWRENCE J
STREET ADDR
cmr-sT-zu’ais iﬁ:éfg: h;EO:gJ ?;E 32136 ! HTE}I]DDT“T"E%BS -
e ' 01/09/05-80033-011 158,75
NAME [ ]
STREET ADDRESS
CITY-ST-21F
TITLE
NAME

s DO NOT WRITE

- ' IN THIS SPACE

NAME
SYREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§t- e

TIME

RAME

STREET ADDRESS
CITy-57-2IP

12. | hereby certify that the Informatlon supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that 1 ar an officer or director
of the corporation or the reeeivey or rusteesempowered to execute this repcn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, o6 aitachrhentith an a p i | other Ilka empowerad.

ot L AWRENCE J:Sgé%/é/m /A’/ ¢ 386 517-0603

AYERD DR EAJATED NAME OF BIGNING OFFICER OR DIRECTOR Date / Deytime Fhone #




