PR ]

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 08:00 A

DOCUMENT # P04000121878

1. Entity Nams
CHARLES AND STACIE SEGAL, INC.

Secretary of State

Mailing Addrass

3509 HENDERSON BLYD
TAMPA, FL 33635 IS

Principal Place of Businass

SEGAL FUNERAL HOME
TAMPA, fL 33629 US

DO NOT WRITE IN THIS SPACE

R B

04092007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1556908 Net Applicable

5. Certificate of Status Dasired (] Eg';i 3]‘_’:;""”5"

6. Nama and Address of Current Reglstered Agent

SEGAL, CHARLES
8636 MANASSAS ROAD
TAMPA, FL 33635

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signatute, typad or praniad name of registered agent and bile i applicable.

(NOTE Registared Agent signature raquired wnen reinstaning) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 1

LE P

NAME SEGAL, CHARLES

STREET ADORESS | 8636 MANASSAS ROAD
CITY-81-21P TAMPA, FL 33635

TIE ST

NAME SEGAL, STACIE

STREET ADDRESS | 8636 MANASSAS ROAD
ciry-st-zip TAMPA, FL 33635

TTLE

NAME

STREET ADDAESS
CIry-81-2)2

e
NAME
STREET ADDRESS '
CITY-ST-2IP

TIE
RAME
STREETADORESS | . - .-
CITY-57-2P ST - .t

TiLE
HAME

STREET ADDRESS
CITY-ST-2IP

- DO NOT WRITE
“IN THIS SPACE

. UonanD
- D427

4 A eda s -

gL
-eles-024 150,00

Lk
' [T

12. ! hereby certily that the information supplied with this filing does net qualify-for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemantal report is trus and accurate and that my signaturo shall hava tha sama legal eflact as it made under cath; that | am an ollicer or director
af the corporaticn or the receiver or trustes empowered ta execute this reporl as required by Chaprer_ﬁo'l'. Florida Stawutes; and that my name appears in Block 10 or Blogk 11 if

ddress}ll other like empowared.
LB fes o

changad. or on an attachment with an a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR

.5’// 1162 zsresno

Daylma Phene #




