2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000110258

1. Entity Name
WATTS GUARDIAN CARE, INC.

Principal Place of Business Mailing Address
7217 EUDINEOR N ) 7217 EUDINE DR N
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

G A

07202006 No Chg-P CR2ED34 (11/05)

Aug 23,2006 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE e AopiedFar

20-1458882 Not Applicable

$8.75 additional

5. Certificate of Status Desirect :
Fea Required

6. Name and Address of Current Registersd Agent

RO Y R DO NOT WRITE
ORANGE PARK._FL 32065 IN TH HS SPAC E

8. The above named entity submits ihis 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 obtligations of registered agent.

SIGNATURE
Sipnature, ypad of pintedc name of registatad Apent and 'tle d applcable. {NOTE: Registerec: Agenl sigradura raqurad when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptomber 6, 2006 Trust Fund Contributron. O  Addedto Fees corporation did not receive the, prior notice.
10. OFFICERS AND DIRECTORS [
TIMLE P
NAME WATTS, MILDRED

STREET ADORESS | 7217 EUDINE DR N
CITY-ST-2P JACKSONVILLE, FL 32210

TIME v

NAME WATTS, ANANIAS SR
STREET ADDRESS | 7217 EUDINE CR N
CITY-51-2IP JACKSONVILLE, FL 32210

TILE
NAME

st 1 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

e

MAME

STREET ADDRESS
CITY-ST-2IP

TILE
HAME
STREET ADDRESS .
CITY-ST-2IP

42. | hereby certify that the information supptied with this lilin(? does not qualify for the exemptions contained in Chapter 119, RAorida Statutes. § further certify that the information
indicated on this report or supplemental 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 the receiver or frustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowared,

SIGNATURE: 24 /bealofe?l Y/l Lt - /?e;,'f/e,‘/%m _ SHyee

TURE AND TYPED OR PRIMTED RAME OF SIGNING OFFICER OR IRECTOR Daytime Phone #




