. N

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000152539

1. Entity Namae
WATSON COMMERCIAL REALTY, INC.

Principal Place of Business Mailing Address

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

DO NOT WRITE iN THIS SPACE

5

FILED
Mar 04, 2008 08:00 AT
Secretary of State |

UMW

01092008 No Chg-P CR2E034 (11/05)

4, FE) Number Applied For

20-0741148 Not Applicable

5. Certificate of Status Desired (] $8.75 additional

Fee Required

8. Name and Address of Current Reglstered Agent

CAPICCHIONI, PAUL P
9471 BAYMEADOWS RD.
SUITE 207
JACKSONVILLE, FL 32256

v

/DO NOTWRITE. .

'] f R N

"IN THIS SPACE

the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statemant for the purpese of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sigraiure, typsd of printed nama of reg-stered agent and tie f appucabls. [NOTE Regislarsd Agent mgnaiure requirad whan renslaling) CATE

FILE NOW!II! FEE IS $150.00 9. Election Campaign anancin
After May 1, 2008 Fao will be $550.00 Trust Fund Confribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |
WITLE P

STREET ADDRESS | 8471 BAYMEADOWS RD., SUITE 207
CITY-ST-2IP JACKSONVILLE, FL 32256

TILE ST

NAME LANDSCHOOT, CARLOTTA W

STREET ADDRESS | 7821 DEERCREEK CLUB RD., SUITE 101
CITY-$T-2IP JACKSONVILLE, FL 32256

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP
TITLE B fr
NAME '
STREET ADDRESS
CITv-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE S
NAME

STREET ADDRESS
CiTy-81-2IP

NAME CAPICCHIONI, PAUL P S

. .IN THIS SPACE " .

]

c URODO0E4TI4E o
0319 U~ B0007-023 150,00

R

DO NOT WRITE

PRI
)

'
i

changed, or on &n attachmant with an addrass, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowsred (o execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sf RY-594 -5

Date Daytome Phons #




