FILED
2007 FOR PROFIT CORP(ARATION Feb 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000028113 o 02-22-2007 90028 043 ***150.00

1. Entity Name
B. WATKINS OFFICE & FINANCIAL SERVICES INC.

Principal Place of Business Malling Address B U U 1 ﬁ J U 0
543 @ BECHIR g0 ORIDA-IVE-#160
&7

LAKELAND, FL 33803 AKEEAND-F—33803-
P.vo. Boyw A7z
S B |11 T RN
02122007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =T Ao T
. 59-3517147 Not Appticable
5. Certificate of Status Desired a Eeae.ﬂ{?q Sf:;ﬁ""a'

6. Name and Address of Current Registered Agent

2 W BT BEC AR DO NOT WRITE
A e IN THIS SPACE

8. The above named entity submits this staterment {or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaturg, typed o printed name of registered agent and ik f apphcabie. (NQTE: Registered Agent signatura required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME WATKINS, BARBARAF

STREET ADDRESS | PO BOX 2712
CITY-ST-2P LAKELAND, FL 33806

HITLE

NAME

STREET ADDRESS
GiTy-S1-21P

TITLE
NAME

stz DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TIILE

NAME

STREET ADDRESS
CITy-S1-2P

12. | hereby certify that the information supplied with this fi\iné; 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute 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 attagtiment with an address, with all other like empowered.

Voik sico T &u&tfl’fé&/ce/ /J)Hf//j,/;)ﬁ//’ /LZ/ TR afra /o7 FE3 LKL (557

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂ’e Daytimg Phone 4

SIGNATURE:




