2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 11, 2008 8:00 am

DOCUMENT # P02000100031

1. Entity Name

WATSON TITLE SERVICES OF N. FL., INC.

Principal Place of Business

175 HAMPTGN POINT DRIVE
SUITE 2
SAINT AUGLSTINE, FL 32092

Mailing Address

175 HAMPTON POINT DRIVE
SUITE 2
SAINT AUGUSTINE, FL 32092

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Secretary of State

(03-11-2008 90020 028 ***150.00

40042923

LT

01092008 Chg-P CR2ZE034 (12/06)
City & State Cily & State 4, FE| Number Applied For
14-1848508 Mot Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name

WATSON, G. KEITH

208 PONTE VEDRA PARK DRIVE
SUITE 101

PONTE VEDRA BEACH, FL 32082

Streat Address (P.O. Box Numbar is Not Acceptabie)

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and titie il appkcabte.

(NOTE: Registered Agent signaiure required wnen reinstatng)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O Detete TR D . [ Change ¥ ¥ Addition
NAME | waTson, &. keiTH NAME Cindy Darcy

STREET ADDRESS | 208 PONTE VEDRA PARK DRIVE, SUITE 101 SIREET ADDRESS 30 Lonaview Way N.

cITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CIY-ST-2P Palm Coast, FL 32137

TILE C 7 Detere TME i [ changs X X7 Asdilion
HAME WATSON, WILLIAM A JR. NAMIE Margaret Pittman

SIREET ADDRESS | 7821 DEERCREEK CLUB RD, SUITE 200 STREET ADDRESS P.0. Box 328

arv-si-zp | JACKSONVILLE, FL 32256 enY-§T-2p Welaka, FL 32193

TITLE 8] [ Delete TITLE [ Change Addition
NAME BONGIORNG, MARYANN WAME D Donald Shambiin XK

STREET ADDRESS | 5008 TOTEM COURT SIHEET ADDRESS 9437 Adelaide Dr.

orv-sT2p | JACKSONVILLE, FL 32259 ‘ ey i-zp Jacksonville, FL 32244

TLE o ngm TLE [JChange [ Addition
NAME SMITH, PAT HAME

STREET ADDRESS | 178 LYONS GATE DR. STREET ADDRESS

CIry-S1-2iP ST. AUGUSTINE, FL 32080 CITY-§7-21P

ILE D [ Delete TITLE [ Change [ Addition
NAME FORMAN, ROBERT E NAME

STREET ADDRESS | 4460 SWILCAN BRIDGE LANE NORTH STREET ADDRESS

CHTY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-ZiP

TILE P [ Detete e O change [ Addition
NAME ROMO, ALISHA RAY NAME

STREET ADDRESS | 6782 ARCHING BRANCH CIRCLE STREET ADDRESS

Ciry-S1-2IP JACKSONVILLE, FL 32258 CITy-51-2IP

12. 1 hereby canii

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11t

I- lo- 20090 9045565961

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER

Date Daylime Phone »




