2007 FOR PROFIT CORPORATION
ANNUAL REPORT . .

FILED

DOCUMENT # P04000165082

1. Entity Name

WATSON & COMPANY OF CENTRAL FLORIDA INC.

Mar 30, 2007 08:00 AM
Secretary of State

Mailing Address

15138 JOHNS LAKE RD
CLERMONT, Ft 34711

Principal Place of Business

15138 IOHNS LAKE RD
CLERMONT, FL 347N

DO NOT WRITE IN THIS SPACE

OO 0 A O

01092007 No Chg-P CR2E034 {(11/05)
4. FE| Number Applied For
20-2289995 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired o Fee Roquirad

6. Name and Address of Current Registered Agent

OSBORNE, WILLIAM G ESQ
538 E. WASHINGTON STREET
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The apove named entily submits this statement for the purpose of changing il registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt

the abligations of registered agent,

SIGNATURE

Signaiure. typed of prnted rame of egeni and it 1 appl

(NOQTE: Ragistered Ager signalura required when reinsiaing} DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Fee wlill be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i
TTLE DP
NAME WATSON, JAMES A

STREET ADORESS | 15138 JOHNS LAKE RD
CIrY-$1-2P CLERMONT, FL 34711

TMLE DT

NAME MARINO, AMY

STREET ADDRESS | 15138 JOHNS LAKE RD
CITY-$T-2P CLERMONT, FL 34711

TmEe Ds

NAME WATSON, MELISSA
STREETADDAESS | 15138 JOHNS LAKE RD
CITY-§1-4iP CLERMONT, FL 34711

TITLE 8}

NAME THORNTON, STANLEY R
STREES AODRESS | 720 VIA MILANO

CITY-S7-21P APQOPKA, FL 32712

TITLE

NAME

STREET ADDRESS
CITY-87-21P

MLE

NAME

STREET ADDRESS
CiTY-ST-2IP

D4 08 07-20005-020 150, 0

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the recetver or frusiee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

it with an address, with all oth?r like empowered.

DEPOT  Yo7-054-42 71

RE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




