2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Jan 29, 2007 8:00 am
DOCUMENT # F01000036364 Secretary of State

1. Enlity Name s
BRIAN WATKINS ENTERPRISES, INC. 01-29-2007 90076 039 ***150.00

Principal Place of Business Mailing Addross
BOG6T N. SR 53 8061 N. SR 53
A B H"”“H» Ilm “l“ ||M||MIIN Iml Wl |H|I M‘I |”“ |‘I|||‘ H ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Pgailing Addross
15971 N.E. Chern, lolle Cic. Box
Suile, Apl. #, clc. ' Suile, Apl. #, elc 15t MOORE CR2E034 (10/06)
City & Slato Cily & Slate 4, FEI Number Applicd For
Modisen, FL. J f\eHa , =L 31-1766226 Not Applicable
Zip Country Zip Counlry o ) $8.75 Additional
32340 0 Sﬂ T2 323 <0 (1%A 5. Ceriificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name . .
WATKINS, BRIAN K Brion K. Wtkins
8061 N. SR 53 Slrect Address (P.C. Box Number is Mot Accoptable}

MADISON FL 32340

1997 N. = er’l-efrul Lele Cir

“Ytiedison FL ﬁ%ﬁo

8. The above named entity submils Lhis slalement for the purpase ol changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accopl
the cbligations of registered agenl.

SIGNATURE 73,{,404\ L. V\JGHLMM | ~19-07

Sighature, lyped or proled sare o registeed agent and Slle - apphcable [NCH D figgmlg e Agenl seznatang eaared whon rgmsiating | Dall
FILE NOW!!! FEE IS $150.00 ) A . .
9. Eloclion Campaign Financin

After May 1, 2007 Fee Will Be $550.00 o rngaoaenrancig - $5.00 way Bo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
li P {1 Detere It P . . K Lg-emange ] Addlilion
e WATKINS, BRIAN K i working, Brien K
siseF1 ACDiss | 8061 N. SR 53 sl ss | 1937 N B, Chesny Lake Cir .
ey st [ MADISON FL 32340 oy sl ap Madison, pv. 323do

VST VST : ,

I [ petele ni . . £ [Gthange [ Addition
RAME WATKINS, ALISON K NAML W0~+K"nsa Al 1 3o .
sImFracomss | 8061 N. SR 53 S s | 1960 N B, Cherrg Lekie CiF
CIY Si-AP MADISON FL 32340 [H IS ] Modl.hn, FL 72340
1 O pelete T O Change [ Addition
NAME HAMI
SITTET ADORI 88 SIREE ) ADDRESS
CIFY - §1- 719 CITY 81
nir [ Celete mt [ Change [T Addition
NAME NAMI
SIREET ADDRE S5 SIRLL | ABDEESS
LY 8141 CIY sk oap
e 2 petete ni [ change [ Aduition
NAME NAMI
SIHETT ADDHI 5% SINEADIRY S8
ity ST-7p e 81 P
It [ Detete i [J Change (] Aduilion
NAML NAMI
SIREET ADDHISS SIREL T AR S5
CITY-S1-2IP CIrY s1Ap

12. | hereby certify lhat Ihe information supplied with this filing does not qualify for the cxempticns contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this reporl or supplemental reparl is true and aceurate and Ihat my signalure shall have lhe same legal effect as 1t made under cath: that | am an officer ar direclor
ol the corporalion or the receiver or truslee empoweared to exacule this report as required by Chapler 607, Florida Slalutes; and hat my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE:_,gA,@m 4 L\Jaﬂv;«v Brien € Wt ins |-18-07  §s0-673417]

SI(SNAI'URE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR IRECTOR [Cawe Caynran Fnone #




