2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000003331

FILED
Apr 06,2007 08:00 A
Secretary of State

1. Entity Name

PSYCHOLOGICAL SERVICES OF ST. AUGUSTINE, INC.

Principal Piace of Business

1100-1 S PONCE DE LEON BLVD
SAINT AUGUSTINE, FL 32084

Mailing Address

1100-1 S PONCE DE LEON BLVD
SAINT AUGUSTINE, FL 32084

A

02192007 No Chg-P CR2E034 (11/05}

4, FE| Number Applied For

DO NOT WRITE IN THIS SPACE '

58-3161680

Not Applicable

$8.75 additional

Fae Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registared Agent

C'CONNELL, W.H. CPA Ty
2200 NORTH PONCE DE LEON BLVD, STE 10 o
ST. AUGUSTINE, FL 32084

DO NOT WRITE

H
H
i

I

Eaw e

R S y P N BT ‘

. INTHIS SPACE . -

L]

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obiigatiens of registered agent.

SIGNATURE

Signafure. typed Or printed name of ragisered agent @nd Grie f appiicatla (NOTE;: Registarad Agan signatuca requirgd whaa ‘ainstating} DATE

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing

FILE NOWI FEE IS 150, Trust Fund Centributian.

‘After May 1, 2007 Fee will 55 $550.00 O

LUGO0oRES3552

190. QFFICERS AND DIRECTORS ] P

D . o , .
MERWIN, JACK M E A
1100-1 5. PONCE DE LEON BLVD S ) L .

NILE

NAME

STAEET ADDRESS
CITY-ST-ZiP

U Tartr=alila Ul U T

ST. AUGUSTINE, FL. 32084 : A T
0 . S PR
SELIG, KAREN G L .o
1100-1 S. PONCE DE LEON BLVD o TR S
ST. AUGUSTINE, Fl. 32084 ~ SRR : '

TILE

NAME

STREET ADDRESS
Ciry-S1-21P

MLE ) o L e

HAME SR ST
s . DO NOT WRITE -
- . IN'THIS SPACE.
STREET ADDRESS ‘. L
CITy-ST-21P . . t_f ' j' :‘: o o b

THLE S s :» N S
NAME . o SR SR .
STREET ADDRESS S KR S
GIrY-ST-21P . ; T .

L
NAME . v a e . . B .
STREET ADDAESS ' B P
CIY-ST-2ip e e S

i m e

r : .
WonC Py

12. | nereby certfy that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direcior
ot Ihe corporation or the raceiv werad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on with an address\ with ail other like empowerea, j /

~
Daln

{ ’smnnuaa AND TYPED OR PRINTED NAME OF \enmu OFFICER OR DIRECTOR Daytima Prona ¥

{ )




