2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000068306

1. Entily Name

WATTS FUNERAL HOME, INC.

Principa! Place of Businoss

720 HIGHWAY 17 SOUTH
SAN MATEQ FL 32187

Maifing Addross

PO BOX 939
SAN MATEO FL 32187

2. Principal Piace of Business - No P.O Box #

3. Maiing Addrass

Suile, Apt. #, otc,

FILED
Feb 01, 2007 08:00 AM
Secretary of State

(RGN RN

Sile, Apt. #. olc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number | Appliod For
58-3740227 !Nol Applicable
Zip Country Zp Country 5. Cerlificale of Stalus Desired 0 58'75 Addnional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

KEYSER, TIMOTHY

KEYSER & WOODWARD, P.A.
501 ATLANTIC AVENUE
INTERLACHEN FL 32148

Slreet Address (P.Q. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statoment for Lhe purposo of changing its registerod office or ragisterad agont, or both, in the State of Flerida, | am familiar with. and accept
the obligalions of regislercd agent

SIGNATURE

Sighaturd, lynedt or prnted name of tegstered agent and ldle ¢ anphcable. {NOTE: Regslered Agent sigualure requued when roinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlnbuton. ]

$5.00 May Be
Added to Faees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P O Delele 1151t [J Change {1 Acdilion
N WATTS, MARGARET M NAME

i1 anprss | 148 RWERSHORE DR. SINEL | ADDIE SS . .

iy |SANWATEO L 217 i ppAlmmeteEs

e VP . 2 Dutere 1 T T i hl:lldﬁa-{llg'é i [ Additien
NAME WATTS, JAMIED NAMI

SIRT 1 aportss | 209 TROPIC AVE STRITY ADIFY'SS

CHY-51-2IP SAN MATEQ FL 32187 CITY - §1- 24

I 8 O Delete i [ change T Addilion
NAMI WATTS, JESSICA A NAME

sMNLTAODRESS | 209 TROPIC AVE SIRCL ADDRLSS

CIry-st-7ip SAN MATEO FL 32187 CIY-8-211

ni. [ pelele 1 [ change (] Addilion
NAMI NAML

SIRFTADDRI S5 STRITT ADLISS

CilY-$1-2IP OY-$1-7ip

1II13 [ petere 1L Ol change ] Addilion
NAME HAME

SIREE] ADDIY S5 SIREF§ ADDRESS

£HY-S$i-Ap CIIY-$1-21p

ikt [ Delete THILE [ thange [ Addition
NAMI HAME

SIRTET ADDAI 58 SIREET ADDHESS

ClY-81-2IP CIry-g1-21p

12. | hereby cerlify that the information supplied with this fiing doos not qualify for the axomplions conlained in Scclion 119, Florida Stalules. | further cerlily that the informalion
indicated on ihis roport or supplemanial report is true and accurale and that my signature shall navo the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or tho rocoiver or frustee empowered lo execule this report as roguirad by Chaplar 807, Florida Siatules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other IikE empowored,

SIGNATURE: MW 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cé’a 001 380 328/9/4

7 Dao Daylimo Pnotg ¥




