OFIT CORPORATION 2608
2008 FOR PROFIT CORFPORATIC Apr 18, 2008 8:00 am

ecretary of State
ngNl;’WyENT # P040001 65082 04-18-2008 90048 035 ***150.00
WATSON & COMPANY OF CENTRAL FLORIDA INC.
Principal Place of Business Mailing Address .
15738 JOHNS LAKE RD ' 15138 JOHNS LAKE RD
CLERMONT, FL 34711 CLERMONT, FL 34711 . ‘
: | il

T T T ETR G A 2 U

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

20-2289995 Not Applicable
ap Country ao Country 5. Cerifficate of Status Desired a ?esezgq mﬁm&l
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

OSBORNE, WILLIAM G ESQ

538 E. WASHINGTON STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32801

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agemt.

SIGNATURE
e, typed o printed name of regesierad agent and ore il appicable, {NGOTE: Ragistered Agent signature eguifed when remstatmg) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclicn Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS J 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oP 3 deete TNLE [OChange  [7] Addition
NAME WATSON, JAMES A NAME
STREET ADDRESS | 15138 JOHNS LAKE RD STREET AGDRESS
CITY-ST-2P CLERMONT, FL 34711 CIIY-5T-2P
it DT 0 pelete TOLE [AThange (] Addition
NAME MARINO, AMY NAME . .
STREET ADDRESS | 15138 JOHNS LAKE RD sTReeT ADDRESS | 544 | 'rhgh Polrﬁe, Car,
CrY-s-2F | CLERMONT, FL 34711 tr-st-P M ynecia  FL RIS
me DS O] Delete TINLE [ Change [ Addilion
HAME WATSON, MELISSA NAME
STREET ADDRESS | 15138 JOHNS LAKE RD STREET ADDRESS
CIvY-37-21p CLERMONT, FL 34711 CITY-5T-21P
it o O Detete TILE M change [ Addilion
NAME THORNTON, STANLEY R NAME
STREET ADDRESS | 720 VIA MILANO STREET ADDRESS
CrY-51-2P APOPKA, FL 32712 CITY-ST-2F
THLE 7 Detete e O change 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIy-St-2P CITY-$7-2P
THLE 3 pelete TME [ change  [7] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST-7P

indicated on this repb o7 suppiemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or recefvel of rustee empowered 1o execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an atladhment w.th an addiess, with all other Iike empowered.
- i
%t‘ + ‘b‘f\ - ~-A2TF
OR DIREQTOR Date Daytrna Phooe #

12. | hereby certify that ;%nfnrmm_on supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fioriga Statutes. 1 further certify that the information

SIGNATURE:

7 TGHA 'ORt PRINTED MAME OF SIGNING
4




