FILED
2008 FOR PROFIT CORPORATION ~ Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

P gigNE;JmIZAENT #P04000110258 02-25-2008 90051 047 ***158.75
WATTS GUARDIAN CARE, INC.
Principal Place ol Business Mailing Address qyuv -
7217 EUDINE DR N 7217 EUDINEDR N
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
R S s SR CAR AR
Suite. Apl. &, otc. Suite, Apt, #, elc. 01112008 Chg-P CR2ED34 (12/06)
City & Siale City & Slate 4, FE! Number Applied For
20-1458882 Mol Applicable
Zip Country Zip Couniry » . 7 $8.75 Additional
5. Certificale of Status Desired & EEE Requirec:mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e -
T o T Name

ROGERS, MARY
2810 CANYON COURT Street Addiess (P.O. Box Number is Nol Acceptable)

ORANGE PARK, FL 32065

City FL l Zip Code

8. The above named anlity submils this statement 1or the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Sigmlu(g.x‘)‘;kﬂ?varo rame i somisieres 200Nt and titke it apphcablo (NDTE Regisiersg Agent signaire requiced when reinstating) DATE
" FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
“After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
= +
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 7 pelete THLE O Change [ Addition
NAME WATTS, MILDRED NAME
STREET ADDRESS | 7217 EUDINE DR N STREET ADDRESS
CITY-8T-2IF JACKSONVILLE, FL 32210 CIY-ST-ZiP
TnE \ O velete i3 ] Change  [] Addition
HAME WATTS, ANANIAS SR NAME
STREET ADDRESS | 7217 EUDINE DR N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FIL 32210 CITY-ST-2IP
TIMLE [ Detete T9LE [ Change L1 Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP City-51- 21
THLE 1 Deletz TLE [ Change T Agdition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CIvy-ST-7IP
HTLE O detete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTy-51-21F ) CITY-SI-2IP
WLE o O oelete TITLE {] Change  [C] Addition
HAME Y - HAME
st N D toad
STREET iDDRESE} . STREET ADDRESS
CiTy-$1-2 ' CITY-ST-2IP

12, | hereby gerlify that the infounation supplied with this filing daes not qualify for the exemptions conltained in Chapier 119, Florida Statutes. | further cerify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the sarma legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: M(/M WELL™ p /el Lo s Got Bps-222 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Cuytme Pherg ¥




