FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H24425 Sl 01-16-2007 90185 003 ***150.00

1. Entity Name
DR. WATSON'S, INC.

Principal Placa of Business Mailing Address .
9844 STRING FELLOW RD 2102 SE 2ND STREET
C3 CAPE CORAL, FL 33990 US q 0 0 0 2 2 24

STIAMES CITY, FL 33956  US

Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-2478106 Not Applicable
Zp Country P Couniry 5. Cenificate of Status Desired [ ?i';iﬁf:;m“a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agant
Name
DURLING, MARK S i
2102 S.E. 2ND STREET Streel Address (P.O. Box Number is Not Acceptabla)
CAPE CORAL,.FL 33890
City FL | Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or pinted name of registerad agent and litle il applicable. (NOTE: Regislered Agent signatura required when seingtating) DATE
FILE Nadﬁlll FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1,-2007 Fao will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. et QFFICERS AND DIRECTORS 11" ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE STD .. J Detere L STD B Change [T Addition
HAME DURLING, ELIZABETH N NAME Durlin , Ellzabeth N.
STREET ADDRESS | 3005 SE 17 AVE smeeTanoRess | 10151 West Hi hwa 316
CITY-ST-29 CAPE CORAL, FL 33904 CIry.-57-2P Reddick, FL g
TLE PD O Delete TILE [JChange  [3 Addition
NAME DURLING, MARK S NAME
STREET ADDRESS | 2102 SE 2ND STREET STREET ADDRESS
LHry-ST-29 CAPE CORAL, FL 33990 CITy-5T-2IP
TILE 3 Detere TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIlY-SI-2IP Ciy-ST-2P
TIMLE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-§1- 3P
TITLE 7 Delete TILE [JChange  [] Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-§7-217
TINE [ getete TILE [JChange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12, | heraby certily that the infarmation supplied with this fshng does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes ampewered Lo gxacute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if

changed, or on an attachmant with an address, with all
/--0]  (233)789-802/

SIGNATURE: _/_%4 //

TUR& AND TYPED OR PRINTED NAME QOF SI(?ND OFFICER OR OIRECTOR Dala Daytme Phone #

7 [



