!

|
2006 FOR PROFIT CORPGRATION FILED
__ANNUAL REPORT (AR) _, Jan 25,2006 08:00 AM

g
DOCUMENT # Jsat | Secretary of State
!
C. M. WATSON BURDERS, INC.|
L !
Principal Mate ¢ Busingss ; Mailing Address
1322 LEEWDCD DAIVE f 1322 LEEWQQD ORIVE
TALLAHASSEE FL 32312 : - TALLAHASSEE FL 32312
!
AR AT
2. Pnpcipal Place of Busiess } 3. Mailing Address
!
Suits, ApL #, elg. E Suite, Apl #, alC. 1st MOORE GR2E034 (10/05)
]
City & State ' City & State 4. £E Number ] {Apphed For
; 58-2823947 Mot Applicabie
Zip Country i Zp Country 5. Cerlificate of Status Desied ﬁ ?gl‘.geﬁ ql.:{?:;uonai
6. Name ang Address of Gurrent Registered Agent 7. Name and Addrass of New Reglstered Agent .
! Name
i
‘{\éé;s&g’“?ggngg’I\'}é ‘ Street Address (.0, Box Numbar is Nat Acceptabie} i
TALLAHASSEE FL 32312 T
‘- L
;’ [ Chy " FL i Zip Cada

8. The abave named entity submits this stalgment for the purpose o1 changing its registered olfice of registered agent, ar bath, in the Statg of Fladda. !t am lamiliar wilh, and accept

the chtigations of registerea agem .
i

s

SIGNATURE ! _
Sgnature. fypea o areded name of regrsised agen snd uic 1 sppicatic " NOTE- Regestared Agent signahutt wiguicd when reistatig | . DATE

. FILE NOWIIt FEE IS $180.007
Make Check Payahie to Fidrida Department of Siate: |
. N B R T = ﬁ'?,.h,j.m

FIOESANCPIPIR. -
e ] 8. Electon Campaign Financing  $5.00 may Be
Trust Fund Contributon. 3 Added to Fees

B idiye
10. OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFfICERS AND DIRECTORS IN 11
T P I [ Detete BILE ! [ Cracge D] A
RAME, WATSON, CHARLES M | § weNE
STREET ADDRESS { 1322 LEEWCOD DRIVE ¢ STREET ADDRESS
City-§1-2IF TALLAHASSEE FL 52312 : : LY-81-27
L i 0 petete e Change 3 Auddin.
e | me 10000401945
: . -
e s ; N 02/02/05-30066-010 158, 75
GiTY- ST-2F : CITY -5T-21%
THE Voo = 1 peinte TmLE 3 Change [0
NANE NAME
STRLET ADDBLSS ; SYRLET ACORESS
T -§7-7P 5 CiNY-SE-2P
THE f [ Detete i T Charge J Ao
NANE ; NAME
STREEY ADDRESS i STREET ADDRESS
GirY-51-2P : CITY-gT- 2
- —
Tk ‘ T Deete g . O ohnge 1A
NAME 4 NAME
STREET ADDRESS ; STREET AUDRESS
GITY-ST- &P ! oY -S3- 2P
HILE i ] seete TifLE 03 Clange {3 A
NAME : AME
STREE{ ABDRESS ; STREES ADDRESS
GiTY-§1-4 ' CITY- 33-2ip

12. | hereby cettify that the «nfpomation supptied with this ling does not quality for the exemplions contzined in Settion 118, Fonda Siatutes, | ulther certify lhalii?\e infornation
indicatad an this ieportaf suppiemental report s true and accurate and that my signature shall have the same legal effect as f made undar gath; that I am an efficer or ditscic
ot the corparation ot e reced f or trustes empowered to execute thig repart as required by Chapler 807, Florida Statutes; and thal my pame appears in Biock 10 or Slock 1

f changed, oy an g did vally an addeess, with all ather fike empowerad
i
SIGNATUR S o292 —nrlo SDEF-S5YF




