~~* 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 17, 2008 08:00 AN
Secretary of State

DOCUMENT # J90033

1. Entity Nama

THE WATAUGA COMPANY

Principal Place of Business Mailing Address

4275 CAPRON ROAD 4275 CAPRON ROAD

TITUSVILLE, FL 32780 U5 TITUSVILLE, FL 32780  US

- *DO NOT WRITE IN THIS SPACE

LR

01102008 No Chg-P CRZED34 (11/05)

4. FEI Number Applied For
59-2857836 Not Applicable
5. Cortificate of Status Desired ~ [J  $0+79 Additional

Fes Required

8. Name and Address of Current Ragistered Agent

SNODGRASS, LYNN ALVIN
845 LAKEWOOD LANE
TITUSVILLE, FL 32780

A IR Y

DONOT WRITE.
IN THIS SPACE

'
R
E.
¥ P

8. The above named entity submits this statement for the purposs of changing its registered cffice or registered agent, or both, in the State of Florida, } am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
Signaiyre, typeda of printad nama of regleterad agent and title 1 apphcable. (NOTE. Rag staiad Agani $:gnature raguired when rengiaing) DATE
FILE NOWM! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added bo Fees
10. QFFICERS AND DIRECTORS | R R TAeme L TR T e A T
TIME PD
NAME SNODGRASS, ELIZABETH A
STREET ADDAESS | 645 L AKEWOOD LANE
CITY-ST-20P TITUSVILLE, FL 32780 . PRI P
TmE VD , - o1 ')UL:FHUQD?E?F?ES e
NAME SNODGRASS, JASON L. A1 Iy i:l:;,‘-—E?} D?H“BIP 1,:.. _
STREET ADORESS | 4613 HELENA DR o o Lol G
CITY-ST-ZIP TITUSVILLE, FL 32780
Tt STD D SR
NANE SNODGRASS, LYNN ALVIN A

SYREET ADORESS | B45 LAKEWOOD LANE
CITY-ST-2P TITUSVILLE, FLL 32780

TIME

NAME

STREET ADDRESS
CiTY-S8-2IP

TInE

NAME

STREET ADORESS
CITY-ST-ZIP

TmEe

NAME =
STHEET ADDRESS
CITY-ST-2iP

DO NOT WRITE
INTHIS SPACE , . -

. o A . .
. . o mahy . S o Tk
L . S T R I

. - ! 3 E

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions 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 signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of ther corporation or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

—

O)-10-08 32/ /7¢7-5185

s lG NATU RE: ﬁﬂe%ﬁn?ﬁ%é);pmmn MANE OF SKINTNG OFFICER OR Dlﬂ!gOZ_D

Dats ‘Diaylme Phone #




