%

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2008 08:00 Al

DOCUMENT # 302769

1. Entity Name

WATSON REALTY CORP.

Secretary of State

Principal Place of Businass

7821 DEERCREEK CLUB RD
SUITE 200
JACKSONVILLE, FL 32256-3698

Mailing Address

7821 DEERCREEK CLUB RD
SUITE 200

JACKSONVILLE, FL 32256-3698

DO NOT WRITE IN THIS SPACE

IR

01092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applisd For
59-1152302 Not Applicable

0 $8.75 Additional

‘| 5. Centificate of Status Desired Fea Requirad

6. Name and Addrass of Current Registarsed Agent

WATSON, WILLIAM A JR

7821 DEERCREEK CLUB RD
SUITE 200

JACKSONVILLE, FL 32256-3698

©'. 'DO NOT WRITE" " -
- IN'THIS SPACE",

.t

the obligations of registered agent.

SIGNATURE

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

Signature, lyped of pantad nama of regisiered 2gent and btk 4 apphcarie.

(NOTE: Registersd Agent £:00alure riguinedd wimn rensiaing) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Feas

10. OFFICERS AND DIRECTORS |
TITLE Y

HAME DAVIS, WENDELL D

STREET ADDRESS | 4456-01 SUNBEAM RD

CITY-ST-2P JACKSONVILLE, FL 32257

TITLE C

NAME WATSON, WILLIAM A JR

STREETADDRESS | 7821 DEERCREEK CLUB RD, SUITE 200
GITY-51-2IP JACKSONVILLE, FL 322563698

TITLE v

NAME CARLYON, G. STEPHEN

STREET ADDRESS | 4685 SUNBEAM RD

CIFY-ST-2IP JACKSONVILLE, FL 32257

TITLE Vv

NAME MAYFIELD, WENDIE

STREET ADDRESS | 7821 DEERCREEK CLUB RD, SUITE 200
Ciry-Si-2p JACKSONVILLE, FL 322563698

TITLE 8T

NAME LANDSCHOOT, CARLOTTA W

STREET ADDRESS | 7821 DEERCREEK CLUB RD STE 100
GITY.ST-2P JACKSONVILLE, FL 32256

TIHLE P

NAME FORMAN, ROBERT E

STREET ADDRESS | 7821 DEERCREEK CLUB RD STE 200
CITY-S1-21P JACKSONVILLE, FL. 32256

4 v . ';'
-021 150.00

“ DO NOT WRITE
"+ INTHIS SPACE

changed, or on an attagchmeant with an address, with all othar ke empowered.

SIGNATURE: ~ A 2Lt o

12, | hereby certify that the information supplied with this filing does not qualily lor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgjura shall have the same legal elfect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or trustee ampowered to execule this report as re: d by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g2 00  F-S 76-S560

SIGNATURE AND TYPED OR

TED NAME OF KIGNING OFFICER Oft DIRECTOR Date

Dayume




