AN

2007 FOR PROFIT CORPORATION
. ANNUAL REPORT - FILED
[ DOCUMENT # P04000000821 Mar 30, 2007 ?3100 A
e T ‘Secretary of State
Principal Place of Business Mailing Address
| 109 THAMES PL SW , 109 THAMES PL SW : '
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548

AR R

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE r—— FopidFa

20-0651684 Not Applicable
5. Cenificate of Status Desirad [ ?:-;fqadr:dﬂbm'

8. Namse and Address of Current Registered Agent

4 ELEVENTHAVE DO NOT WRITE

SHALIMAR, FL 23570 IN THIS SPACE

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

SIGNATURE

Signaiture, typed or printex] name of reguteesd Agent &nd Yl If applicabia. (NOTE: Registarad Agent signatre raquired when reinstating) DATE

I 9. Election Campaign Financing . "55_00 May Be
NOW!! FEE IS $150.
Aﬁo: 'I:Eyd?zmﬂ Feo Mfl :2 3350.00 + Trust Fund Contribution. (1. AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PV
NAME WATSON, CASS

SYREET ADDRESS | 109 THAMES PL
CIY-S1-21P FT. WALTON BEACH, FLL 32548

TME 8

NANE WATSON, BRENDA _ O U0nonnER31ss

STREET ADDAESS | 108 THAMES PL DA -000E3-015 150,
omv-si-z¢ | FT. WALTON BEACH, FL. 32548

TINE T

NANE WATSON, ANTHONY

e O ARy o BEACH. FL 32548 DO NOT WRITE
' IN THIS SPACE

i~

THLE

NAME

STREET ADDRESS.
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITyY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CTY-ST-ZIP

12. | hereby cerify that the ipigrmation supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Stanes. I lurther cerify that the information
indicated on this reporyr supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or e reciivar or trustes empowerad 10 executa this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an atfachmagt with an addrass, with all other like empowered.
SIGNATURE: m S Ae-O7 , RY -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dt Daybme Phone #




