: FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) Feb 02, 2006 8:00 am

DOCUMENT # 181176 Secretary of State
1. Entity Name 02-02-2006 90075 019 ***150.00
WATSON INVESTMENT COMPANY INC
Principal Place of Business Mailing Address
5411 ORTEGA BLVD 4660 ALGONQUIN AVE
P O BOX 113 ORTEGA STATION JACKSONVILLE FL 32210
2. Principal Plage of Business . 3. Mailing Address
4LlLo f}/ﬁr‘m/?’/h\i Avevve TBu e
Suite. Apt. #, std. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
_Ciy & State _ City & State 4. FEI Number Applied For
Jak o fle Fl- 59-0818261 Not Applicable
Zip Y Country Zip Country . , $8.75 Aaditional
_;él >/5 “ < 4 . 5. Certificate of Status Desired | Yoo Hequiteclt iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

% “Lto A(C;a v ?U“\( ﬁve ' Street Address (P.O. Box Number is Not Accepiable)

JACKSCNVILLE FL 32210

City FLJ Zip Code

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

SIGNATURE

Signature. yped or printed name of regssiered agent and Litle d applicatila. {NOTE: Registeres Agent signalure recurad when onstaling) DATE

9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

_ O Delete : ] K crange (1 Addiion
NAME WATSON, FRANCES S NAME
STREETADDRESS | 5411 ORTEGA BLVD STREET ADDAESS 4_:_6 (o Algon Qo A ve,
trv-sTaP [ JACKSONVILLE, FL 00000 CITY-ST-2P I bcksonvlle. Fl: 32340
TLE PD T Delete THLE T O Change L] Addition
NAME WATSON, FRANK L NAME
STREET ADDRESS {4660 ALGONQUIN AVENUE STREET ADDRESS
CiTY-S1-2P JACKSONVILLE, FL 00000 CITY-ST-2P
me ___lem . e Do e L L L N1 Change_ _ [] anditiop 1
NAME HORNE, FLORA B NAME
STREET ADDRESS 5:?11 ORTEC?A BLVD staeet aooress | S/ FT R Ofc.j Orks Goust Joclh
ORY-ST-2P | JACKSONVILLE, FL 00000 ovst2e | T b s emble 7 2 a1 ™
TITLE D {1 Delete TITLE / [ Change [ Addition
NAME BOND, KIRVEN W NAME
STREET ADDRESS (4660 ALGONQUIN AVE STREET ADDRESS
CYTY-ST-ZP JACKSONVILLE FL CITY-ST-ZIP
TITLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT7-2IP CITY-ST-ZIP
TILE O pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Flarida Statules; andg that miy name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S2ien s S, bl Fnmces ST Wiy /2204 Fo¥-3%1- LY

AN ATIIEE AND TVDER M3 DEINTED MAREE M mMETRAED D DD E ST W e e —




