- : FILED

Jan 10, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT 4 P000000281 13 01-10-2006 90032 007 ***150.00

1. Entity Nama
B. WATKINS OFFICE & FINANGIAL SERVICES INC.

Principat Place of Business Mailing Addrass B 0 0 0 0 8 5 3

1035 S FLORIDA AVE, #160 PO BOX 2712
LAKELAND, FL 33803 LAKELAND, FL 33806
T g RO TR
513w, PEeLHAR s7 _rg‘,gmg'
Suita, Apt. #, elc. Suile, Apt. #, atc. 01052006 Chg-P CR2E(34 (11/05)
City & State F. City & State 4. FEI Number Applied For
LAELAND £ 59-3517147 Not Applicatle
Zi% 2202 Country Zp Country 5. Certilicate of Status Desired [ fg-giﬁg“ﬂm’
6. Name and Address of Current Registsred Agent i 7. Name and Addross of New Raglstered Agent
. Name
WATKINS, BARBARA F Sape
523 W BELHAR ST Street Addrass (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33808

523 . Beerrrn 57
Nlang R Vo FL | R EYPT

8. The above named éntity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Florida. | am famiiar with, and accept
the obligations ol registered agent.

SIGNATURE E)AG.BAM F. warkvs M Zz Mz I e

Sigrature, fyped of printad name of regiviersd agent and tite if applicable. '(NOTE; Regisiered Agent signeture required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD (] Dalete TILE [ change [} Addition
NAME WATKINS, BARBARA F NAME
STREET ADDRESS | PO BOX 2712 STREET ADORESS
CITY-ST- 7P LAKELAND, FL 33808 ory-st-ap |
me - [ Delets M [JChange [ Addition
NAME NAME :
STREEY ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-7P
TILE 3 Delate TITLE [ change (] Addilien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-57- 2P CITY-ST- 27
TLE [ Deteis TME O Change 1 Additton
HAME NAME :
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
e O detete VTILE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
Y- S1-2F CITY-S1- P .
TITLE O pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T- 7P CITY-ST-21P

12. 1 hereby certify that the information suppliad with thig fil:l:g does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same lagal alfect a3 if mada under cath: that | am an officer or director
of the corporation or the receiver of rustes,empowered 10 execute this reporl as required by Chapter 507, Aorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE: Z (AL tre ;. s-0c Fb3.654 693,

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats Daytima Phone #




