2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # P06000021616

1. Entity Name
LAW OFFICES OF ROBERT A. SEGAL, P.A.

Principal Place of Business Mailing Address ~

2955 PINEDA CSWY 2955 PINEDA CSWY
STE 209 STE 209
MELBOURNE, FL 32940 US MELBOURNE, FL 32940 S
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Secretary of State
; . 02192008 Nao Chg-P CR2E034 (11/05)
! ¢ | 4. FEI Numbar Applied For
- 20-4291094 Not Applicable
"i 5. Certificate of Status Dasired (] Ei'zgﬁ?:;“mal

6. Namo and Address of Current Raglstared Agant

SEGAL, ROBERT A ESQ. : o

2955 PINEDA CSWY

STE 209 T

MELBOURNE, FL 32940
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8. The above namad entily submits this statement for the purposa of changing its registered offica or regislared agent, or both, in tha State of Flonda. | am familar with, and accept

the cbligations of registared agent.

SIGNATURE

Signatura. typed or printed name of ragistered agent ang biie if apphcabie.

(NOTE Registared Ageri SIgnaturd requirad when femstaling) DATE

I

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

150 nn

10, OFFICERS AND DIRECTORS

l ' -

TITLE P
NAME SEGAL, ROBERT A ESQ.

STREET AODRESS | 2955 PINEDA CSWY, STE 209 - R

CITY-5T-2IP MELBOURNE, FL 32940

TINE
NAME
STREET ADDRESS
CITY-ST-7IP s

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TiTLE

NAME

STAEET ADDARESS
CITY-57-2P

TITLE .
NAME ' ,
STREET ADDRESS : {

CITY-51-2 ca

HILE
NAME
STREET ADDAESS

QIrY-1-21 -

fE R N T o A

O o T o
ie b ’_-,HS- Wy e, s’ [N S
. " N

DO-NOT WRITE:" "
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12. | harapy certify that the information supphed with this filing coas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental raport is true and accurata and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the receiver or trustee empowerad 10 8xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addr

SIGNATURE:

| other like empowarad.

Ropere 4 I5CAL

2848 (2D 7576 Fop

ITED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Raytma Phona #




