2008 FOR PROFIT CORPORATION

~— 7 ANNUAL REPORT (AR) FILED

DPCNUMENT # P01000068306 Feb 04,2008 08:00 AN
1. E~ny Name S
ecretary of State

WATTS FUNERAL HOME, INC.
Prirepal Plase of Business Ma hng Addiass
720 HIGHWAY 17 SOUTH PO BOX 939
T e H“H"’ m ||m “l” m”ll’” ||,“ ||“| lﬂl‘ m" ”H“l”l Imll‘ H ‘ll’
2, Prncipal Place of Busingss - No PO, Box # 3. Mailing Addross

Suite, ApL. #. eC Sule, Ant #. eic 15t MOORE CR2EN34 (10/07)

City & Slate City & State 4. FEi Number Appied For

59-3740227 Not Appheable
z ity Z it
° Counzry d Contry §. Certificate of Status Desired O gg'gga:ﬁ;m"al
8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

MName

KEYSER, TIMOTHY

KEYSER & WOODWARD, P.A. Sweet Address (P.C. Box Number is Not Accaptabie)

501 ATLANTIC AVENUE
INTERLACHEN FL 32148 *

City FL 2ipy Codle

8, The above named ertily S.bmits this statement for tha purpose of charging its reqgistered office or regestered agent, o oo, in the Siate of Florida. | am famikar with. ang accent
the cuhgations of registered agert.

SIGNATURE

Sgratiere, hood o prened LaTe A seg seena siert wwi e | apl cane, INGTE Regiol 1ac AGOrL e Malaes i aD el "IN g7 DATE

Make Chech Payable o Flo a, Departmen of.

9. Elaction Campaign Financing $5.00 nmay 8
Trust Fund Conwinuton.  [] Added to Fees

BT 1T IS
10. OFFICERS ANC DIRECTCORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me P [ Dere e [ Change  [J] Addition
HARE WATTS, MARGARET M NAME La000s1 4590
STREETADDHESS | 148 RIVERSHORE DR. SREET ADDRESS 2713350054 - i3 150,00
CINY-ST1-2IP SAN MATEO FL 32187 CiTy-S1- 2P
Tk VP O paete TITLE Jchange [ Aadivon
NAME WATTS, JAMIE D NAHE
STREET ARDRESS | 209 TROPIC AVE STREFT ADDRESS
SIY-5T-7IP SAN MATEQ FL 32187 ony-S1-2I
AT ] [ peete MLE Mctamge [ Addinon
NAME WATTS, JESSICA A ) HAHE i _ .
STReET ADORESS | 208 TROPIC AVE STREET ADDRESS
OITY. ST 219 SAN MATEO FL 32187 CITY-51-21P
TITLE [T peete fIILE (] Ciange [ Acdiion
HAME HAME
SIRZET ALDRLSS STREET AUDALSS
CIY-8T-28 GITY=51-2P
THLE 1 pegle TILE [ Change ] Actition
HAME NALIE
STRELT AGORCSS STREET ALDRESS
CHY-ST-218 CITY- S1- 2
my O beele THE O] Changs 7] Aadibon
NAME HARE
SIRELT ADCRESS STAEEY ABORESS
CITY-ST - 21P oy -§1- 2P

12. | hergby certify that the information sunplied with this tiing doas not qualfy tor the exempetons contained in Section 119, Flerida Statutes. | furter certify that the information
in@icatod on his repdrt or supplernental repart is ree and accurale and thal my signatwre shall have the same legal enact as if madc under oath; that | am an officer or directour
of the corporaion or the receiver o rugiee empowerad o execule this report 2s required by Chapter 607. Flerida Siztutes: and that my name appears in Block 12 or Bleck 11
it changeq, or an an attachment wilh an address, with ail ofier ke empowaradd.

SIGNATURE: 74 A,MM President February 1, 2008 386.328.1414

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Nayimo Faore




