FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 08:00 Al

ANNUAL-REPORT

DOCUMENT # P00000048884 Secretary of State
1. Enlity Name

JANICE A. WATSON PROCESS SERVICE,

INCORPORATED

Principal Place of Business Mailing Address

2830 KEYSVILLE DR P.0. BOX 3071

LITHIA, FL 33547 PLANT CITY, FL 33563

LT

01072008 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE T T

59-3658023 Not Applicabls
$8.75 Addional

Fee Required

5. Certilicate of Status Desred 118

6. Name and Address of Current Registered Agant

%ggsl(%vfsd\;\lﬂl_genglve DO NOT WRITE
LITHIA, FL 33547 IN THIS SPACE

8. The abowe named enbity submits this statement for the purpose of changing its (egistered cffice or registerad agent, or both, in the State of Flerida. | am faribkar with, and accept
the obligations of registered agent.

SIGNATURES [~ /- P08
Swgnature, fyped or pinled name of registered agenl and hitle il apphcatie INOTE Fogusiared Agenl sigraturo required whon ranstating} DATE
|
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TIILE D/P
NAME WATSON, JANICE A
STREETADDRESS | 2830 KEYSVILLE DR
CIIY-51-2P LITHIA, FL 33547 ”D;‘[mn?glgig?
e o 01415/08-30025-024 15075
NAME WATSON, DAWN D ‘

STREET ADDRESS | 2830 KEYSVILLE DR
CITY-S1-2iP LITHIA, FL 33547

TILE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STRLET ADDRESS
CiT¥-ST-2IP

TITLE

NAME

STREET ADDRESS
CilY.ST-21P

12. | hereby certify that the information supplied with this filing does not qualbfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and Lhat my signalura shall have the same legal eftect as f made under oath; that | am an officer or director
of the corporation or the recaiver or rustes empowered (o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an altachpagnt with an addrass, with all cther ike empowersd
SIGNATURE: Q?%zaz 2 (o, [ -7-0F Q/3-507-S 7

2

}GNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytme Phone #




