2007 FOR PROFIT CORPORATION\—'
ANNUAL REPORT (AR)

DOCUMENT # P03000132132

1. Enlity Name

FRANK WATKINS INC
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Principal Place of Businoss

4907 LIBERTY STREET
TAMPA FL 33617

Mailing Addross

4807 LIBERTY STREET
TAMPA FL 33617

FILED

May 02, 2007 8:00 am

Secretary of State
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WATKINS, FRANK

Strect Address (P.O. Box Number is Not Acceplable)

4907 LIBERTY STREET
TAMPA FL 33617

City Zip Code

FL |

8. The above named anlity submils this stalemgni for thg purpose of changing its regislered oflice or regislered agenl, or bolh, in the State of Florida. | am lamiliar wilh, and accept
the obligations of regisler, CA

SIGNATURE

Signniwe, typed or prsted name of registered ngent and nthe 1+ appbeable. (NG Heagmiered Agent sigratare ioanegs Whgn rginstatogr) LATE
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erMay 1, 2007 Feo Will Be $550.00 Trust Fund Conlribulion. [ Added to Fees
Make Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
I PS O Gelete I O] Change [ Addition
NAML WATKINS, FRANK NAMI
sIRLTADDRess | 4907 LIBERTY STREET SIFIT T ADINY 5%
eiy-sr-Ar | TAMPA-FL 33617 CIy-s1 2
mir VFTD [ Dolete i O change [ Addilion
NAME MARSHALL, LISA NAMI
. sI aponess | 4907 LIBERTY STREET SIHTT ADDH 55
ciy-sr-ap [ TAMPA FL 33617 CIY- SI- 2P
[l O belete mn [ change [ Addition
HAML HAME
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HAME NAMI
SIFEET ADORE 55 STREE]ADDIY S8
CHy-sl-21p CIY-81-7IP
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NAML HAME
SIREET ADDRESS STREE | ADDNE 55
CIY-51-71P CINY- 81-71P
NIE [ pelete e O Change [ Addition
NAME. NAMI-
STRELT ADDRESS SIREL] ADORI S5
CIy-S1-71p CIY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Scction 119, Florida Stalutes. | further certify that the informalion
indicated on this reporl or supplementat report is lrue and accurale and that my signatura shall have the same legal effect as il made under oath; thal b am an officor or director
of the corporation or the recoiver or truston, empowdred [0 execula Lhis roport as required by Chapler 607, Florida Statules; and thal my name appoars in Block 10 or Block 11
if changed, or on an attachment wilh an gfdregs " wilh all olher like empowered.
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