FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 595766 04-30-2007 90462 001 ***150.00
1. Entity Name
MALCOLM C. WATTERS JR, CARETAKING, INC.
Principal Place of Business Mailing Address
2220 COUNTY RD 17, N. 2220 COUNTY RD 17, N. 40031750
LAKE PLACID, FL. 33852 LAKE PLACID, FL 33852 o .
o R AL AMANARR AU RN
Suite, Apt. #, slc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-1870323 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desirad O gg;:gq 3?:;“""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WATTERS, MALCCLM C JR
2220 COUNTYRD 17 N Street Address (P.C. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL | Zip Code

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

SIGNATURE .

Sigmm&itvpad or printed name of reqisterad agant and ude It apphcable {NOTE: Regstarad Agent signature raquaad whon reinsialeng) DATE
LR
. FILE NOVhI I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2D07 Feo will be $550.00 Trust Fund Conlribution, O Added 10 Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT , 1 Detete TILE DPST Change  [J Acdition
NAME WATTERS, MALCOLM C JR NAME Watters, Malcolm C. Jr.
STREET ADORESS | 2220 COUNTY RD 17 N smeeranoress | 2220 County Road 17 N
CITY-ST- 2P LAKE PLACID, FL 33852 CIlY-5T-2F Lake Placid, FL 33852
TITLE \' [ Delete TILE DV 3 Change [ Addition
NAME WATTERS, MALCOLM C Il NAME Watters, Malcolm C. III
STREETADDAESS | 742 BRICE ST smeeraooress | P.0. Box 1992
CITY-ST-2P LAKE PLACID, FL 33852 CITY-5T-2P Lake Placid, FL 33862
TITLE O Detete TITLE [ Change (1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE [ petele TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE 3 Delete TinE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-20P
TIMLE [ Delete TITLE [ cCrange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florigda $tawunes. | lurther Certily that the infermation
indicated on this report upplemental report is true and accurats and that my signature shzll have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or th rﬁeiver or trustee empowered to gyecyle this report as sequired by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

wi addres; th all g ]
G247

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

changed, ar on an att

SIGNATURE:




