FILED

2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PgICUM ENT # H24425 01-19-2006 90078 009 ***150.00
. ty Name
DR. WATSON'S, INC, A
Principal Place of Business Matling Acdress
9844 STRINGFELLOW RD 2102 SE 2ND STREET
63 CAPE CORAL, FL 33990 US
ST JAMES CITY, FL 33856  US
T Ve (00 ED AR ER RGN0
. . P ‘
Syite,"Apt, #, elc. Suite, Apl. #, etc. 04092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
T BmES Crig, FL. 59-2478106 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
33?5-4 Y, 8. Certificate of Status Desired 0 P Raquirec; ona
8, Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
i Narme
DURLING, MARK S

2102 S.E. 2ND STREET Streat Address (P.O. Box Number is Not Acceplabla)

CAPE CORAL, FL 33980

Gity

* T e

FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registerad agent.

)
O e

SIGNATURE

: Signature. typad o printed name of ragisiered agent and bk § applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FII;E NbWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE STD B O Delete TIME STd [JChenge [ Addition
NAME DURLING, ELIZABETH N NAME Dot /NG—/ ELr2ABEFH N

STREET ADDRESS | 30005 SE 17TH AVENUE SRETARESS | ZooS SE /7AVE.

or-s-z» | CAPE CORAL, FL 33904 st | CgpE Coral, AL 33904

TITLE PD (] Delete TITLE [ Change D Addition
NAME DURLING, MARK S NAME

STAEET ADDRESS | 2102 SE 2ND STREET STREET ADDRESS

Ciy-sT-7iF CAPE CORAL, FL 33990 CIvy-S7-7IF

TME O pelete TILE [0 Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-S1-2P CITY-S7-2IP

THLE {7 Delete THLE [J Change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE O Delete TILE [J change  [J Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2p

TITLE 1 pelete TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowered.
i [//Z //Ag/ﬂé (239)898-296y
Dal Da

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNI

S|GNATURE:m/?/€k‘§: 2#(@/”4— OFFICER OR DIRECTOR o Phon
s

/




