2006 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED
DOCUMENT # P04000035850 =

1. Entity Name
BILLY RAY WATKINS, INC.

Secretary of State

Principal Place of Business Mailing Address
1401 PARK AVE STE ¢ 1401 PARK AVE STE C
FERNANDINA BCH, FL 32034 FERNANDINA BCH, FL 32034

A AR At

02262006 No Chg-P CR2E034 (11/05)

Mar 01,2006 08:00 Al

DO NOT WRITE IN THIS SPACE e AeaedFor

04-3804009 Not Applicable
i ; $8.75 Additional
5, Certificate of Status Desired | Fee Rauired

[ Mamo énd Address of Current keﬁléteren-i Aﬁéni

S DO NOT WRITE
FERNANDINA BCH, FL 32034 IN THIS SPACE

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

SIGNATURE . . s i — . .
Sighalure, Ivped or prifted nare of tag‘stersd agsnt and titie f appiicable, [NOTE. Registerad Agant slgnature taquired when :einsating) DATE
: 9. Election Campalgn Finaning $5.00 May B
FILE NOWI 1S $150.00 . ay Be
After I\}I.ay 1, zolésFFE,E' ?vi?l bg 2550.00 Trust Fund Contribution. © B Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE D
HAME WATKINS, BILLY RAY

STREET ADBRESS | 1401 PARKAVESTEC
CiTy-$7-2P FERNANDINA BCH, FL 32034

TE
A CHRENESATEY
STREET ADDRESS G e BOIEE-01T 150000

CITY-87-2P

TILE
NAME

st | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2P

TMLE

HAME

STREET ADDRESS
cITY-ST-2p

TITLE

HAME
STREET ADDRESS
oITY-§T-2P .

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the reggiver or rustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron ah attach b & addrest, with all othar like empowared. -

SIGNATURE:

—y

F SIGNNG QFFICER OR DIRECTOR Ciate Daytime Phone #




