FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # J06540 04-24-2006 90447 038 ***150.00
1. Entity Name
KIMBERLY WATSON, D.C,, P.A,
Principal Place of Business Mailing Address 5 0
2711 W. STATERD. 434 2711 W, STATE RD. 434 01 5 023
LONGWOOD, FL 32779 LONGWOOD, FL 32779
2 Prinmpal Place of Business 3. Mai”ng Address H||l||| |“| Il“l ||||| M” I|I“ ||“ I\l“ |\I“ l‘l“ I‘l“ l\‘“ |l|l‘||| " ‘I‘[
ite, Apt. ¥, etc. ite, . #, .
Suite. Apt. #. ot Sute, Apt. #, tc 04092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2653733 : Not Applicatle
Zip Country Zip Couniry . . $8.75 Additional
5. Certificats of Status Desired O Fee Requirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
WATSON KIMBERLY DC
263 MOUNTS BAY CT Street Addrass (P.O. Box Number is Not Acceptable}
LONGWOOQD, FL 32779
City FL I Zip Code
8. The above named entity submils this statament for the purpose of.changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
tha cbt%?&ggg_glsmred agent.
SIGNATURE
Lre_typed of printad name of egisterdd apent and e if apocande, (NQTE: Regisiérad Agenl $igrature raguerdd whan reindtating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F_“lnancing $5.00 May Be
After May 1, 2006 Feo wlll be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PS [ Delete TITLE [ Change ] Addition
NAME WATSON, KIMBERLY NAME
STEET ADORESS | 263 MOUNTS BAY CT STREET ADDRESS
CITY-ST- 74P LONGWOOD, FL 32778 CITY-$T-2P
TiME o] [ Delete TLE [ Change [ Aodition
NAME WATSON, KIMBERLY NAME
STREET ADORESS | 263 MOUNTS BAY CT STREET ADDRESS
CITY-SI-2IF LONGWOOCD, FL 32779 CiTY-ST-21P
TLE T ] Delets TILE [J Change [ Addition
NAME CUDDEBACK, JEFFREY B NAME
SIRLET ADORESS ] 263 MOUNTS BAY CT STREET ADDRESS
CITY-ST-21P LONGWOOD, FL CITY-ST-ZIP
ILE [ velete TMLE [ change [ Addilica
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2% CiTY-ST-2IP
TLE O Delete TITE [ chenge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
G- 5129 CITY-ST-2IP
TLE O oetate TME [Ichange [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-2IP
12. | hereby ceriily that tha information supplied with thig !iling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicatad on this report or supplémental report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | arn an officer or director
of tha corporation or the receiver or irustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name 2ppears in Block t0or Block 111l
changed, or on an attachiment with an agdress, yth all othgr like empowerad.
SIGNATURE: [ n Al A Yoy 7-775-33//
PED UR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date

Gaylime Phone # J




