L2
»

FILED

2007 FOR PROFIT CORPORATION Mar 26,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000152539

1. Entity Nama
WATSON COMMERCIAL REALTY, INC.

Principal Place of Business Maikng Addrass

9471 BAYMEADOWS RD. 9471 BAYMEADOWS RD.
SUITE 207 SUITE 207
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

AT RO

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR AopledFr

20-0741148 Not Applicable

0 $8.75 Aaditional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

CAPICCHIONI, PAUL P DO NOT WRITE

5471 BAYMEADOWS RD.

JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named enlity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familar with, and accept
tha obigations of registered agent.

SIGNATURE
Signature, typed o printad name of regisisrsd agent and htls d apphcable, (NOTE: Registared Agent signature required when r&nstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign ﬁnancing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. O  Addad to Fess
10. QFFICERS AND DIRECTORS i
TILE P
NAME CAPICCHIONI, PAUL P

STREEY ADDARESS | 9471 BAYMEADOWS RD., SUITE 207
CiTY-§7-7P JACKSONVILLE, FL 32256

TITLE ST

N LANDSCHOOT, CARLOTTA W R

STREET ADDALSS | 7821 DEERCREEK CLUB RD., SUITE 101 o4 “:;f_jUf:jU“I{:n % g ?gﬂ__ o
orv-srzp | JACKSONVILLE, FL 32266 0402070165003 15040
HILE

NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-ST1-2IP

TITLE

NAME

STREET ADDRESS
CIY-S§T-2IP

12. | hereby cartify that tha information supplied with this filing does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 50 ys true and accurate apd that my signature shall have the same legal effect as if mads under oalh: that | am an oflicer or director
¢i the corporation or the receiver ort owered ig.amecue-fiyreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with ap ddres with all g
22/1Sh7 W42/ P24

Datod Daytme Pnode #

SIGNATURE:

KIGNATURE AND TYPED OR PRINTED IGNING OFFICER OR DIRECTOR

Secretary of State




