FILED

2008 FOR PROFIT CORPORATION Mar 05, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # 595766 Secretary of State .
1. Entity Namsg :
MALCOLM C. WATTERS JR, CARETAKING, INC.
Principal Place of Business Mailing Addrass
2220 COUNTY RD 17, N. 2220 COUNTY RD 17, N.
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
P PO [ CETIRUTM TR AERNEAR R
Suito, Apt. #, olc. Suila, Apt. #, olc. 02202008  Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Appiied For
‘ 59-1870323 Not Applicable
Zip Courtry Zip Country 8. Cortificals of Statws Desired [ gg.ggﬁfgﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
WATTERS, MALCOLM C JR
2220 COUNTY RD 17 N Straet Address (P.O. Box Number is Not Acceptabile)
LAKE PLACID, FL 33852
City FL | Zip Code

8. The above named entity submits this statement lor the purpese of changing its registered oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe abliganons of registerad agent.

SIGNATURE
) Signature, typed or prnisd name of regsiared agent and tila if apphcable {NOTE. Registared Agent signatura raquirad whan réinsialing) DATE .
FILE NOWI!! FEE IS $150.00 9. Flaction Campaign financing $5.00 May Be

* After May 1, 2008 Foe wlill be $550.00 Trust Fung Contribution [0 Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPST [ Dalete TINLE [ change (7] Addition

NAME WATTERS, MALCOLM C JR NAME

STRAEETADDRESS | 2220 COUNTY RD 17 N STREET ADDRESS

cIry-81-21p LAKE PLACID, FL 33852 GITY-51-21P

MLE Dv [ Delete TILE [ change [ Addilion

HAME WATTERS, MALCOLM G Il NAME

STAEET ADDRESS | P.O. BOX 1992 SIREET ADDRESS

Ciy-51-2P LAKE PLACID, FL 33862 CITY-ST-2IP

HLE O Delele TILE [3 Change  [] Addilion

NAME NAWE

SIREET ADDRESS CTREET ADDRESS

Cily-ST-2IP CITY-5T- 2P

TITLE [ Delets TITLE O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITy-ST-2IP

TITLE I Deleta TINE [J Change [ Adgilion

NAME MAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE O Delete TMLE [ Change [ Addition
- NAME KAME

STREET ADDRESS SIREET ADDRESS
* Ciy-S1-2p CITY.§T-2IP

12. 1 hereby cerufy that the informaton supplied with this fling does not qualify for tha exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemantal rapart is true and accurate and that my signalure shall have the sama fegal effect as if made undar oath; thal i am an officer or director
of the corporation or the rﬁ( trustes empowered io execute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 ar Block 11if

'wilh an addrass, Il other like empowered
@Q;fﬁ_ C %Aﬁ%@ Q\ 2-2§-08

VEIGNATURE AND TYPED CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V Dates Dayime Prone &

changed, or on an attachmy

SIGNATURE:Ai




