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FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 08:00

ANNUAL REPORT < : e
DOCUMENT # P04000121878 ecretary ot dtate

1. Entity Name
CHARLES AND STACIE SEGAL, INC.

Principal Piace of Business Maifing Address
SEGAL FUNERAL HOME 3909 HENDERSON BLVD
TAMPA, FL 33629 US TAMPA, FL 33635 LS
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4. FEl Number Applied For
Y 20-1556908 Not Applicable
IR LI 5. Certificate of Status Desired O $8.75 Auditional
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8. Name and Address of Current Ragistared Agent

SEGAL, CHARLES
8636 MANASSAS ROAD
TAMPA, FL 33635
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8. The above named entity submits this statemant for the purpose of changing its registersd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrwiuwe, lypad or printad name of registerec agant anc e if appicanis. (NCTE- Registeced Agent signiiura requirad when rangtating} DATE .

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1%, 2008 Fee will be $550.00 Trust Fundt Contribution. [T Addedto Fees

10, OFFICERS AND DIRECTORS 1
TITLE P

NAME SEGAL, CHARLES

STREET ADDRESS | 8636 MANASSAS ROAD

CITY-§1-20P TAMPA, FL 33635

TITLE 8T

NAME SEGAL, STACIE

STREET ADDAESS | 86368 MANASSAS ROAD
CITY-51-21° TAMPA, FL 33635

TINE

NAME

STREET ADDRESS
Cy-g1-Ii

TimE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

HAME

STREET ADORESS
‘CITY-S'I-IIP

T
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NAME
STREETADORESS [ ~ = -
CITY-51-2P i

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same lagal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver ¢r trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t

changed, or on an altachment with an ad th all smpowarad,
P/ 7-OF F3ETt-33%

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytema Phona ¥
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