FILED

2007 FOR PROFIT CORPORATION Aug 13,2007 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # PS9000078530
1. Entity Name
SEG ENTERPRISES, P.A.
Principal Place of Businass Mailing Addrass
4145 LAUREL ESTATE WAY 4145 LAUREL ESTATE WaY
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
TR VR S TR T
Suite, Apt. #, etc. ite, Apt. #, alc.
uite. Apr. #, et Sufe. Apl. #. ate 08062007  Chg-P CR2E034 (12/06)
Ciy & State City & State . 4, FEI Number | Appliac For
65-0943716 {not Applicabie
Z i .
® Country Zp Counlry 5. Certiflicate of Status Desired O gesalgesqiiggglonal
8. Nams and Addrass of Current Reglstered Agant 7. Name and Address of New Ragistered Agent
Nama
MAHONEY, ROBERT F
7777 GLADES ROAD SUITE 209 Strest Address {P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh. in the State of Fiorida. | am (amiliar with, and accept
ihe cbligations of registered agent.

SIGNATURE

Signature, typed or panted name of regiatared agent and tile f applcabie {NOTE: Registarad Agont sipnglute required when raingtating) DATE
FILE NOW!!I FEE 18 $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trus: Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O polete TITLE 1 change [ Acdition
NAME GUDJONSDOTTIR, SIGNY E NAME Ui'-!ﬂf—il.ﬁ_l?? R
STRELT ADDRESS | 4145 LAUREL ESTATES WAY SIREET ADDRLSS Ry el :':L'J{"J'f' 150,00
cY-81-2P | LAKE WORTH, FL 334679 GITY-ST-71P s it
TLE [ Delete TITLE [Tl Change  [] Adgition
NAME NAME '
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-SI-2IP
TmE O pelete TME [ thange [ Adarion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oily-§1-2P ]
TME [ Daisle TLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2# CITY-ST-2IP
TIRLE [ oelete TALE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-2IP CITY-S1-2IP
TILE . ] Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-57-2IF

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that tha information
indicated on this repori or supplemnantal report is true and accurate and that my signatura shall have the same legal effact as if mads under cath, that | am an officer a1 directar
ol the corporation or the receiver or trustes empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Black 11f
changed, or on an attachment with an a s, with all othej like empowared.

SIGNATURE: & . S1GNe7 GUPTs 727 ¢

slcunuw-vrswm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Days




