o ——

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000066733

Feb 12,2007 08:00 AM|
Secretary of State

1. Entity Name
T.D. WATSON, INC.

Mailing Address

1005 FAULKNER STREET
NEW SMYRNA BEACH, FL 32168

Principal Place of Business

1005 FAULKNER STREET
NEW SMYRNA BEACH, FL 32168

RO

01232007 Ne¢ Chg-P CR2EQ34 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
74-3047552 Not Applicable
5. Certificate of Status Desired (] gesegesq ng‘ma'

6. Name and Address of Current Registered Agent

WATSON, TODD D
1005 FAULKNER STREET
NEW SMYRNA BEACH, FL 32168

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signaturs, typed or priniad name of regisiared agent and itle If appscable, (NOTE: Ragistersd Agenl signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TLE D
NAME WATSON, TODD D
STREET ADDRESS | 1005 FAULKNER STREET

CITy-ST-2P NEW SMYRNA BEACH, FL 32168

T _ GTndRER !
NAME 22 1= 8002
STREET ADDRESS

GTY-ST-7Ip

-
f

i
2-017 150,00

TLE
HAME
STREET ADDRESS

ov-sr-2p DO NOT WRITE

ar IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TMLE
NAME

STREET ADDRESS
CY-§T-7F

TME
NAME
STREET ADDRESS . I

CITy-81-2P

12. | hereby certify that the information supplied with this filing does not quasify for the exemnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 1t
changed, of on an altachment with an address, with all other iike empowered.

SIGNATURE: mﬂ%’ﬁé‘%mﬂﬁ "F 4’:’:!;:!‘ OR DIRECTOR J/XA) Z '% ‘976 ?D{W!miw ]




