2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000016887 Feb 12,2007 08:00 AM
Secretary of State

1. Entity Name
DEBRA T. SEGAL COUNSELING, P.A.

Principal Place of Business Mailing Address
65 THIRD STREET, NW PO BOX 2717
SUITE 210 : WINTER HAVEN, FL 33883

WINTER HAVEN, FL 33881
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DO NOT WRITE IN THIS SPACE ra=TT- Ao For

59-3636288 Not Applicable
5, Certificate of Status Desired IE/ Eg'zz lﬁdr:dilional

8. Name and Addross of Current Registerod Agent

65 THIRD STREET, NW DO NOT WRITE |
WINTER HAVEN, FL 33881 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typea or printad name of ragistarsd agent and iftls ¥ applicable {NOTE: Registarad Agent signatura raquired whari reinsiaing) DATE
FILE "ow“' FEE Is 31 50-00 9. Election Cempaign Fmancing ss.oo May Bo
After May 1, 2007 Feo will be $550.00 Trust Funa Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS |
TME DPTS
NAME SEGAL, DEBRAT |

sTREET ADDRESS | 65 THIRD STREET, NW, SUITE 210 A '
OT-SEZP | WINTER HAVEN, FL 33881 UDD000ES3455

34
— 02/21/07-30062-015 158. 75
NAME
STREET ADDRESS -
CITY-ST-2P

TMLE
NAME

sy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
GITY-S7-2IP

12. | heraby certify that the Information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the recgiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmentjwith an address, withsall other fike empowered.
Owe  J

T
SIGNATURE: _L X J7u. STA

BIGNATURE AND TYPED OR PRINTED OrE G OFFRCER OR DIRECTOR 1] Daytime Phone #




