... 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 8:00 am

DOCUMENT # J01693 Secretary of State
1. Entity Name
ROBERT WATKINS & COMPANY, P.A. 03-12-2008 90022 011 **150.00
Principal Place of Business Mailing Address
670 S. BOULEVARD, STE 100 610 S. BOULEVARD, STE 100
TAMPA, FL 33606 TAMPA, FL 33606 ) :
S P PSS = ARG AR AR RO
Suite, Apt. #, etc. Suite, Apt. #, eic. 03102008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
59-2645714 Not Applicable
Zip Country Zip Country 5. Certilicats of Satus Desired O ?g.;gl.:\if:ditional
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. Name
WATKINS, ROBERT |
610 S BLVD STE 100 Street Address {P.O. Box Number is Nol Acceplable)

TAMPA, FL 33606

City FL Zip Code

8. The above named entity submits this stalement for Ihe purpose of changing its registered office or registered agent, or bolk, in the Stale of Florida. ¢ am familiar with, and accepl
Ihe obligations cf registered agenl.

SIGNATURE
Sugnature, typad ot panted name of registared agenl and tifle i appircable {NOTE: Registarad Agent signaturg required when reinsratng) DATE
FILE NOW!H!! FEE IS $150.00 9. Election Campaign F.‘nnancing 0 $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE DP O petete e [Jchange DG Additien
NAME WATKINS, ROBERT |. NAME
STREET ADDRESS | 610 S, BOULEVARD STREET ADDRESS
CITY-ST1-2P TAMPA, FL il -S§7-7IP Tampa FL 313606
e {0 petere L {1 change Addition
NAME ME DVP
NA "
Watk
STREET ADDRESS STREET ADUMESS 61 g ;ns » Nancy H.
CITY-ST-2IP CITY-§1-2P . Boulevard
m I DN O
TILE O pelete THLE R +2Uvo [ change [ Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS - - -
CiTY-ST-Z2IP CITY-ST-2IP
TITLE ] petete TITLE [3 Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2P
- TinE O vetete TITLE {0 chiange . .{J Addition
NAME NAME T
STREET ADDRESS ' ' STREET ADDRESS
CITY-S1. 2P CITY-51-2IP

12. 1 hereby cerlity Ihat the information supplied with this Hling does nol qualily for the exemptions conlained in Chapter 119, Florida Slatutes. | furlher certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have 1he same legal effect as if made under cath: that | am an officer or direclor
af the corporation or the receiver or Irustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 if
changed. or on an altachm an addr@ss, with ail other like empowered

No@Eps T WATF 5 _/;/?/f - 28539 F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone &




