2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

S OCUMENT % 190033 Feb 26, 2007 08:00 AM
1, Enty Nomo Secretary of State
THE WATAUGA COMPANY

Principal Piace of Business Mailing Address

4275 CAPRON ROAD 4275 CAPRON ROAD

TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 IS

LT T

01082007 No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE oy RopTRaFS

59-2857836 Not Applicable
i . $8.75 additonal
5, Certificate of Status Desired ;)] Fee Raquired

6. Name and Address of Currant Registered Agent

845 LAKEWOOD LANE DO NOT WRITE
TITUSVILLE, FL 32780 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Sigrature, lypad or primied name of isgisisrod agent and litle f applicabie. {NOTE: Fegatered Agen sigraiure requited when reinglaimg ) DATE
owW! y : 9. Election Campaign Financing $5.00 May Be
mf ”lfy'fl. 20%7':,5:'2:'1.;’2 g‘_.‘,',o,oo Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS |
TImE PD
NAME SNODGRASS, ELIZABETH A,

STREET ADDRESS | 845 LAKEWOOD LANE
CITY-ST-2P TITUSVILLE, FL 32780

TITLE vD

NAME SNODGRASS, JASON L.

STREET ADDRESS | 4613 HELENA DR LODDMIGYRR 16

omv-sT-z¢ | TITUSVILLE, FL 32780 . J3/06/07-80046~022 150,00
TME STD

NAME SNODGRASS, LYNN ALVIN

645 LAKEWOOD LANE P . -
i:rHYE-E;:Dz?:ESS TITUSVILLE, FL 32780 DO NOT WRlTE

NAME
STREET ADORESS
CiTy-St-2P

e IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-ST-ZtP

TME

HAME

STREET ADDRESS
CITY-ST-ZiP

12. | heraby certify that the information supplied with this filing does not qualify for the axamptiona contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as f made under cath; that 1 am an officer or director

of the corporation or the recgiver or frustee em rad to execyta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att t with an adddsa. Il other Jie empowered,

SIGNATURE: LY A. Snodgrass; STD 1/8/07 321/267-5785

TURE AND TYPED GR D NAME OF QFFICER OR Dayrme Phane #




