" 2007 FOR PROFIT CC

ANNUAL REPC

DOCUMENT # 5386471

1. Entity Name

EDDIE WATSON INSURANCE, INC.

Principal Place of Business

8655 SHERIDAN ROAD
MELBOURNE FL 32804

Mailing Addross

8855 SHERIDAN ROAD
MELBOURNE FL 32904

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 02, 2007 08:00 AM
Secretary of State \

T

Suile, Apl, #, elc, Suite, Apl. #, elc. 1st MCORE CR2E034 (10/06)
Cily & Slalo Ciy & State 4. FEI Numbar 59-1771258 Applied Eor
Not Applicable
Zp Country Zp Couniry 5. Cortilicale of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Rogisterad Ageni |
Nama |
WATSON, EDDIE
8855 SHERIDAN RD Street Address (P.O. Box Number is Not Accoptable)
MELBOURNE FL 32904
City Zip Code

FL

8. The above named enlity submils this stalomentl for the purpese of changing its registared office or registered agent. ot both, in the State of Florida. | am familiar with, and accepl

the obligations of registored agenl.

SIGNATURE

Signatira. lyped or printed name of ragistered agent and tille - apphcable,

(NOTE Regstarsd Agent signature requrred when remslatng) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution  []

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mir PD O pelate TILE O Change [ Additon
NAME WATSON, EDDIE NAME HoNDnos13914

SIRET ADDRES | B85S SHERIDAN ROAD SIREET ADDRESS 020307 -30043-015 158,75
CITY-SI-7IP MELBOURNE FL 32904 CiTY-S1-2IP

me s [ Delete § e [ change [ Additon
NAML WATSON, MARY LOU HAME

STRIET ApDRrss | BB5S SHERIDAN ROAD SINLET ADDRLSS

oryv-stzp | MELBOURNE FL 32904 CITY- SI-2P

e [ petete TILE [ change (] Addition
HAuE MaME

SIRLET ADDRLSS STREET ADDRESS

CITY-87- 2P CIr-S1- 2P .
i [ delete TIILE [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDHESS

CIY-ST-21P CITY-ST-21P

e 0 peete e O coange [ Additicn
NAME NAME

SIRLE] ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-SI-21P

MLE O celete e [ change [ Addstion
NAME MAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CHY-SI-2IP

12. | hergby cerlily that the information supplied with this fiing doos not qualify for tho exempiions contained in Section 118, Florida Statutes. | further carlify thal the information
indicated on 1his report or supplemental roport is true and accurate and thal my signature shall have the same logal effect as if mada under oath; that | am an officer or direclor
of the corporation or the raceiver or trusiee empowered lo execule this report as required by Chapter 607, Florida Slatutes: and that my namo appears in Biock 10 or Block 11
if changed, or on an atlachment with an address, with all other ike empowered.

SIGNATURE:

YPED OR PRINTED
¥ - 4

ﬁ oF |mr}o OFFICER JR Dy\EcIOR

1[31]077  3a1 7X17025

Dats Ceytima Phena #




