2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12, 2007 8:00 am

DOCUMENT # 181176
e, Secretary of State
WATSON INVESTMENT COMPANY INC 02-12-2007 90112 047 ***150.00
Principal Place of Businass Mailing Address
4660 ALGONQUIN AVE 4660 ALGONQUIN AVE
R B Hllm Hll' ||m Hll( "l“l"’l |m |‘I" |‘|H |‘|H |‘|H|‘|”|‘|“m n \m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. 4, ele. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/08)
City & Slate Cily & State 4. FE! Number Applied For
59-0818261 Not Applicable
Zie Counlry Zip Country 5. Cerlificate of Status Desired O $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namoe
WATSON, FRANK L FEances N W htson”
5411 ORTEGA BLVD Slrecl Address (PO, Box Number is Not Acceptablo)
JACKSONVILLE FL 32210
“iio K GOV Quin’ Pvenve
Cily . Zip Code
JMTTDJVV;”@ FL 33210

8. The above namod enlity submits this stalement for Ihe purpose ol changing i registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registored agenl.

72
SIGNATURE ("9;_/.4: PPN J ///e;_%uﬂﬂ/ ! V'O ;.Lo& [ 25D 7
Snature, typed o puntec narse of fegisiered agent and Lille r anpkeable {NOTE Regstered Agent sigratura ragured when remslaling) hie
FILE NOW!l! FEE IS_ $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 TrustFund Centribution, [0 Addedto Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN {1
lin vD [7 Delete i Pv U . Clhange [ Addition
A WATSON, FRANCES § A i “}f}{f S Wﬁ‘fgﬁ é/ o
ST ADIYY ss | 4660 ALGONQUIN AVE st sy | P L0 on gut
orv st | JACKSONVILLE FL 32210 s | TRk souville Pl 320
i FD R"Dclele i [ change ] Addition
NAMI WATSON, FRANK L NAME
STRLET ADDRESs | 4660 ALGONQUIN AVENUE SIREET ADDRISS
CIY-si-2Ip JACKSONVILLE, FL 00000 CITY - $1-7If
it sD O pelete Nite T [(J change 3 Addilion
NAMI HORNE, FLORA B NAME
SIRETTADDRESS | 11882 OLD QAKS CT SOUTH SIRET ] ADDRESS
ciy-s-2P | JACKSONVILLE FL 32223 iy st ap
e D B@mm TITLE [ Change [ Addition
HNAMI BOND, KIRVEN W NAMI
SIRLELADDN 55 | 4660 ALGONQUIN AVE SIRILT ADDRLSS
civ-si-p | JACKSONVILLE FL CIY %5 AP
it D . ! O belele 1 D . ' [ change Addilion
N Leslie WHISeN Hl NamL Lestie WHTSon Hall w
SIREET ADDHESS arrioonss | 195 (Tes keTh Tiree
' —

Sl 817 CiY-s1 4P Chevy Ch,4_5,; /ﬂ D DT 15
T D Dolete e ! 7 [Jchange [ Addilion
NAMI NAMT
SIFEET ADDRESS STRECT ADDNE 55
CITy-S1-21p CITY - 51- 7P

12. | horeby certify that the information supplied with this flling does nol qualify for the exemptions centained in Section 119, Florida Statutes, | further certify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall havo tho samoe legal eflact as if made under cath; thal t am an officer or direclor
of tho corperation or the receiver or trustee empowered 10 exacule this report as required by Chapter 807, Florida Statules; and thal my namao appears in Block 10 or Block 11
it changed, or on an attachment with an addross, with all other like empowered.

SIGNATURE: ST nson S, Uy T g oy Ay B % Eov 4 B s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




