)_,\

~+12007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J01693

1. Entity Name

ROBERT WATKINS & COMPANY, P.A.

-

-, "

Principal Place ol Business

610 S. BOULEVARD, STE 100
TAMPA, FL 33606

Mailing Address

6510 S. BOULEVARD, STE 100
TAMPA, FL 33606

FILED
Apr 19,2007 08:00 AM
Secretary of State

LR i

01032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2645714 Not Applicable
" ; $8.75 acditional
5. Cerlilicate ol Stalus Desired O Fee Required

8. Name and Address of Current Registered Agent

WATKINS, ROBERT |
€10 S BLVD STE 100
TAMPA, FL 33606

8. The abave named entity submits this statement for the purpose of changing irs registered oftice or regisiered agsnt, or poth, in the State of Florida. | am familier with, and accept

the obligaticns of registered agent.

SIGNATURE

Sgnature, tyoed or printed name of reg stered agent and titie f applicable.

(NOTE- Registeroc Agent signatura requited when renstaing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE DP

NAME
STREET ADDRESS
CRY-§T-2IF

WATKINS, ROBERT .
610 5. BOULEVARD
TAMPA, FL

TITLE

NAME

STREET ADDRESS
Cry-87-2IP

TITLE

NAME

STAEET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
Ciry. sT-2IP

TITLE

NAME

STREET ADDRESS
Cry-§1-71P

TITLE

NAME

STREET ADDRESS
CIy-sv-2Ip

_1 EF
ﬁii

O0DN0T L z
(0

mm_l 017-80] 13 1 0, Ul}

12, | hersby centify that the infermation supplied with this filing does not quality for the exemplions comamed in Chapzer 119, Florida Siatutes. | further cerm\,r that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal aftact a5 if mace undar oath; that | am an officer or direcior
of the corporalion or tha receiver or trustee empowered ta execula this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an alta nt with an address, with all other like em.sgwered.

L WA

SIGNATURE: LT denr s  §13-RSE-IH>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytme Phana #




