2008 FOR PROFIT CORPORATION

ANNYAL REPORT (AR) FILED

-DOCUMENT # P98000034960 Mar 03, 2008 08:00 A
1. Entity Naing S
ecretary of State |
SEGWAY SERVICES, INC. ry |
Prireipal Place ol Busingss Maring Address ‘
801 NE MORNINGSIDE DR, 801 NE MORNINGSIDE DR.
T T H"”ll“’l ‘I'I’ m” Ilm ||W Ilmll‘“m”l‘l‘l ’I”I Im‘ ||”||’ Mll’
2. Principal Place of Business - Ne PG Box # 3. Mahng addinse
Suite, Apt, #, eic. Suite, Apt # e, 151 MOORE CR2E034 (10/07)
Gy & Srate | Ciy & Siate 4. FEi Number Appiied For
65-0827657 Ne1 Apgticable |
. - " \
Ip Cuuniry Zp Contry 5. Corficate of Status Desirad o gg.gi L»:;:Ied‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

gé%LSIE\I ,MRgglNAlh%&DE DA. Sweet Address (P O. Box Number & Nat Aceeptable) o
BOCA RATON FL 33487

Ciy FL Zipy Code

8. The above named ertity submits this statement for the purpose of changing nis registered office or registered agent, or sor,in the State of Flonda. | am famitiar wath. and accept
the oligalians of reuistered ayent. |

SIGNATURE

S gnAtLeE Pt OF § e LB 3Ly e ed et ot WE | epf cann NOTE Regisitreg AZer 1 s (nilurs 2e0uratl wikl (eIrsall g° DATE

¢ v FILE- NOWIL: FEE, 18:§150.00 -+~
x4 After May 1,2008 Fee Will Be $550.00. .. -
- Make Check Payable 10 Florida Department of State .

9. Blecton Camgaign Finencing  $5.00 May Be
Trusi Fund Centrioution ] Added to Fees

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

1IMLE PST O poete WE . ] Crange [ Asgition

NARE DILLON, RONALD HAME

STREET ADDRESS 1801 NE MORNINGSIDE DR. STREET ADDAESS |
CITY-ST- 29 BOCA RATON FL 33487 Cimy-S1- e

LE v O veele TIME

HAME DILLON, MARGARET A HAME

STREFTARDRESS [BO1 NE MORNINGSIDE DR. STREFT ADDRESS

OiTY-57-217 BOCA RATON FL 33487 CiTy-31-21P

TILE O peete L [ change (O Acdsion

NEME HAME

STREET ARGRESS STREET ADIRESS

CITY-51- 29 CITY-51- 2P

e 3 Deiete ML O Change T Additian

TIAME HAME

STREET ADDRESS SIHEET ADDRESS \
CITY-SI- 1P CIry-51-2p :
TITLE 3 pe'ele TMLE [ Change (] Additon

lAME HahIL )
SIRZE] AGDRLGS SIREET ADDRESS :
CITY-ST-21P CITY-Gi- 2P

TILE I veets TIMLE [ Change [ Addition

NEME NaME

STRELT ADCRESS STRECT ADORESS

Ty -5T-2F CITY-S1-71F

12. | hereby ceruty Ihat the information suopled wath this fillng does not quably for the exemptions eontained in Sectior 119, Flenda Statutes | furlner cartfy that the information
indicated on @3 report or supplemental report is rue and accurate ang that my signatwe snall have the same iegal eflect as il made under oath; that | am an othcer or director
ot the corporaton or the receiver or trustee empowered (o execute this report as required by Chapier 607. Flonda Swatutes: and that my nams 2ppears in Block 15 o Block 11
if changed, or on an attachrmaat wilh’bn addepss, with all cther like empowered.

SIGNATURE: /@owmd 1) Ao/ D06 /ég of | 347-323/ ~J000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

»”

Dt e Frone 5



