2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000111523 Jan 31, 2007 08:00 AM |
1. Enity Name Secretary of State
WATCH OVER ME INC.
Principal Placo of Businass | Mailing Addross
2338 IMMOKALEE RD 2338 IMMOKALEE RD #262
262 NAPLES FL 34110
2. Principat Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, cte. " Suile, ApL #, ¢te, 15t MOORE CR2E034 (10/05)
Cily & Slalo Cily & Slato 4. FEI Number _ Applied For
59-3756885 Mot Applicable
Zip Couniry Zip Country 5. Cerlificale of Slatus Desired d $8.75 Addniona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Namo e

DE LUCA, VINCENT

27290 HIGH SEAS LANE Streel Address (P.C. Box Number is Nol Accoplable)

BONITA SPRINGS FL 34135

City FL l ZiIp Codo

8. The above named onlity submils this staiement for the purpese of changing is regisiered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
tho obligations of registered agent.

SIGNATURE
Sgnatura. typed o prinled name ol registered agenr ond nile * apphcable. (NOTE: Ragistared Agent sgnature required whan ransialng) DATE
Aft FlnliE N1°;v02!7 ::EE“:’? Is150'gg 00 ) 9. Election Campaign Financing $5.00 may Be
er May 1, ee Will Be $550. Trust Fund Cortribution. [  Added ta Feas
Make Check Payabie.to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST 3 Gelele mr Ol cnange (7 Addilion
NAMT DELUCA, VINCENT NAME 00 - g e
i

STREET ADDRESS | 2338 IMMOKALEE RD #262 SIREF] ADDRESS R Dg%gggaélﬁggiﬂﬂﬁ 1503, 010
cirv-si-zp | NAPLES FL 34110 CIY-51-2IP O - AR
MIE 3 Delete THIE [ Change [ Adaition
NAME NAME
STREET ADIRF S5 STREE] ADDRESS
CITY- $[-7IP CIFY-S[-7IP
TE [ beiete i : [ change  [J Acdition
NAMF NAME
STREET ADDAESS STRELY ADDRESS
CITY-51-2iF CITY-§1-7IP
TILE [ pelele e O change [ Addilion
NAME NAME
SIRELCT ADDRESS R STRECT ADDRESS
CITY-SI-7IP CITy-SI-21p
s O oatete - e : O change [ Adcition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CIY-S1-.20 CITY-S1-ZIP
T [ Delete TIIE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP

fod wilh this fiiing does not qualify for the exemplions contained in Section 119, Florida Stawles. | further certify that tha information
! boort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or he.regeiyer o e empowoered lo execule this report as required by Chapilor 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 1t
if changed. or on an attdchihgit Badress _m/h all olher like empowered.

SIGNATURE: ” eent Deluca /-29-07 239-287-1257

12. | horeby cortify hat Iho information sy
indicated on this report or supplemey

BIGNA TURE AND TYPED OR PRINY ED NAME OF SIGNING GFFICER OR BIRECTOR Damn Dayirng Prions #




