FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000064261 03-31-2008 90027 012 ***150.00
1. Entity Name
NORMAN WATSON, INC.
Principal Place ol Business Mailing Address T : ;
~1791-BLONTRD. #803.__  ___  _ T1i050 N.W. 36TH. STREET IR |
POMPANO BEACH, FL 33069 CORAL SPRINGS, FL~ 33065-2783" —_ e o !
]
oS MR
Suite, Apl. 8, elc, Suile, ApL #, etg. 03022008 Gi h.Q DSS|F145!)2301 ™
City & State City & State 4, FEI Number } Applied For
56-2375123 ‘ Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired | ?i gesq :\i:ieti(;ﬁonal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
WATSON, NORMAN |
11050 NW 26TH STREET Sireel Address (P.O. Box Number is Nol Acceplable) :
CORAL SPRINGS, FL 33065 :
|
City FL I Zip Code

8. The above named gniity submils this stalement for the purpose of changing its registerad office of registered agent, or boih, in the State of Ftorida, | am familiar with, and accept
the obligations of registered agent. . |

SIGNATURE . ‘
S»n'l_‘-\lulu. fyped or prirted nama of registered agant and tldo i aporgable. IHOTE: Reglstored Agong signalure 1equined when relretsting) DAT‘E
_FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribtion. O .Adgod to Fees - -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD [ peleta 1ITLE [Jchange [ Addition
NAME WATSON, NORMAN NAME
STREETADDAESS | 11050 NW 26TH STREET STREET ADDRESS.
CiTY-ST-2P CORAL SPRINGS, FL 33065 CIFy-51-21p :
TILE {7 Delete TMLE | [Zchange [ Addtion
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-5T-2P CIFY-ST-21P X
L 7 Delete mEe - | [OChange T} Additton
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [3J petete TILE ] I [Jchange [ Addition
NAME NAME :
STREET ADORESS ] STREET ADDRESS
eiy-51-2P CITY-ST-2P
TILE [ pelete THLE i O change [ Addtion
MAME NAME i
STREET ADDRESS STREET ABDAESS i
city-ST-2p CITY-ST-2IP
TIME [ petete TMLE [} Chi{nue I:] Agdition
HWAME ~ ] o e e o et TS e s NAME T VT T - ~“['
STREET ADDRESS STREEY ADDRESS
cimy-ST-21p CITY-ST-2P

12. Y hareby certify that the information suppiied with this filin 3 does not quality for 1he exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of tha corporation or the receiver or trusies empowered 10 execule this report as required by Chapter 807, Florida Statules: ang that ey nama appears in Block 10 or Block 11 if

changad, or on an attachmant with an adgress, with all other like empowsred,

W= /lpamint  wddTson 3 /- < ?

SHINATURE AND TYPED OR PRINTED NAME OF 8:GNING OFFICER OR DIRECTOR ‘ Daytime Phone #

SIGNATURE:

|




