FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #536471 : (02-03-2006 90012 029 ***150.00

1. Entity Nama
EDDIE WATSON INSURANCE, INC.

Principal Place of Business Mailing Address . .
8855 SHERIDAN ROAD 8855 SHERIDAN ROAD 400 083 62
MELBOURNE, FL 32904 MELBOURNE, FL 32904

DR

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopiedFor
59-1771258 Not Applicable
1 $8.75 Additional

Fee Requirad

5. Certificate of Status Desired -

€. Name and Address of Current Registered Agent

=

| MELBOURNE, FL 3290#% : IN THIS SPACE

454 A REOR GHPEBEVD: Fye5 Shezidan Kd DO NOT WRITE

-

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
the obligations of registered agent.

SIGNATURE _
. Signature, ly:ped or printed nama of registered agent and title il appiicabla. (NQTE: Registarad Agent signature required when reinstating} DATE
: FILE No\viil ,FEE IS $150.00 9. Elaction Campaign F.inan::ing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TMLE PD
NAME WATSON, EDDIE

STREET ADDRESS | 8855 SHERIDAN ROAD
CITY-ST-2IP MELBOURNE, FL 32904

TILE S

NAME WATSON, MARY LOU
STREET ADDRESS | 8855 SHERIDAN ROAD
CITY-ST-2IP MELBOURNE, FL. 32904

TITLE
NAME

v DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE .
NAME

STREET ADDRESS
CITY-ST1-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowerad to 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 attachment with an address, with all other like empowerad.
SIGNATURE: 113 o6 321 2477075
7 Date Daytime Phone # bl

EN OR DIRECTOR




