2008 FOR PROFIT CORPORATION s 5
ANNUAL REPORT

DOCUMENT # P02000000941 g

1. Entity Name .

WATSON & COMPANY GOVERNMENT RELATIONS, INC. S P N -
LLARASSEE, Floriga

Principal Place of Business Mailing Address

9917 MARGATE HILLS RD. 9917 MARGATE HILLS RD.

IACKSONVILLE, FL 32256 JACKSONWILLE, FL 32256

AR R

09252008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py AopledFor

26-0002582 Not Applicable
5. Conificate of Status Desred ) ?eae ;{quu Aditonsl

§. Name and Address of Current Registered Agent

9517 MARGATE HILLS RD. DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

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

SU01Is4E5108
SIGNATURE 9731 /08~--01 I'!I'I'Q-—ﬂl 1 &*1 I}
Signature, typed or prirted name of regsstered agent and titke if apphcable. {NOTE: Regisi Agent, i n required when DATE

FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. [l Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i
TITLE PTS
NAME WATSON, HUBERT W

STREET ADDRESS | 9917 MARGATE HILLS RD.
CHTY-ST-ZIP JACKSONVILLE, FL 32256

TLE D

NAME WATSON, WILLIAMS
STREET ADORESS | 1966 PLANTATION BLVD.
CITY-ST-21IP CLEARWATER, FL 33760

1 me D

NAME WATSON, LOUISE

STREET ADDRESS | 11620 PARK BLVD.,B-103
CITY-ST-2IP SEMINOLE, FL 33772 DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-5T-2iP

TRE

NAME

STREET ADDRESS
CITY-5¥-2P

12. | hareby certify that the informatigh supplied with this lullng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmenteltfeport is true and accurate and that my signature shall have the sama legal affact as il made under oath; that | am an ofiicer or director
of the corparation or the receivg ee ampowered to execute this repoft as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachme ith a s, with all other like & erad.

SIGNATURE:

%@




