2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2007 08:00 A

DOCUMENT # P03000087444
WATSON ALTERNATIVE HEALTH & WEIGHT LOSS
CENTER, INC,

Principal Place of Business Mailing Address
5536 STEWART STREET 5536 STEWART STREET
MILTON, FL 32570 US MILTON, FL. 32570 US

AR AW A

05012007  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRpvp— FopRa

77-0605910 Not Applicable

5. Certiicate of Status Desirad 0O ?ge';esq l.;s:(:tional

6. Name and Address of Current Ragistered Agent

5213 Wil LING STREET DO NOT WRITE
MILTON, FL 32570 IN TH‘S SPACE

8. The abave named entity submits this statement for the purpose of changing s ragistered office or regisiered agent, or both, n the State of Florida | am familiar with, and accept
the obligations of registarad agert.

SIGNATURE
Signalure, lyped or prnlad name of regisiered agent and Lile il applcanie. {NOTE, Regsierad AQent signature required wien rawvsiabg) GATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Einancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS i
TILE P
NAME COOK, SHAWN W

STREET ADDRESS | 5536 STEWART ST
CITY-5T-21P MILTON, FL 32570

e SIT DADDN0TEDS2S

e | ook, SHAWNW 05/25/07-80030~018 150,00
STREETADDAESS | 5536 STEWART ST
CITY-ST. 2P MILTON, FL 32570

TIE DIR
NAME ELLIOTT, JOHND

STREE 5235 WILLING ST
cm-g:-nz[::ess MILTON, FL 32570 DO NOT WR'TE

N . IN THIS SPACE

STREETADDRESS | 5536 STEWART STREET
CITY-S§1-21P MILTON, FL. 32570

TME

NAME

STREET ADDRESS
CITY~S1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

12. [ hereby certfy that the information suppiied with this filing does nat quality for the axemptions containad in Chaptar 118, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and aceurate and that my signature shall have the sama legal effect as if made under oalh; thai | am an officer or diractor
of the corporation or the receiver or trustea empawerad 10 execute this report as raquired by Chapter 807, Fiorida Stawules; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an aitachmant with an address, with all cther like empowered.

SIGNATURE//Z Jee  Joid david SIS 29/ 07 Fi? 413 -0ro§

SIGNATURE AND TYPED OR PRINTED NAME OF S§IGNING OFFICER QR DIRECTOR 7 Dats Oaytime Phone #

7




