2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 21, 2008 08:00 AN

DOCUMENT # P05000044862

1. Enuty Name
RONALD P WATSON PA

Secretary of State

Principal Place of Business Mailling Agdress
21120 NW 132ND LANE P 0 BOX 607
HIGH SPRINGS, FL 32643  US HIGH SPRINGS, FL 32656 LS

O

05132008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AopTedFor

65-0050479 Not Applicable
: - $8.75 Additional
5. Certficate of Status Oesired O Fee Required

6. Nameo and Address of Currant Registared Agant

N o P DO NOT WRITE
HIGH SPRINGS, FL 32643 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, ar bolth, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted nama of ragistarad agent and hile )l apphcable {NOTE Regisiered Agent signatura raquired when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. (0 Addedto Fees corporation did not recaive the prior notice.
10, OFFICERS AND DIRECTORS [
TITLE P - IJL'_I it ”_“ 1'351 335
NAME WATSON, RONALD P 0604 DR-300R3T021 150, 00
STREET ADDRESS | 21120 NW 132ND LANE
CITY-§T-21P HIGH SPRINGS, FL 32643
TITLE ST
NAME WATSON, SUSIEB
STREET ADDRESS | 21120 NW 132ND LANE
CITY-57-21P HIGH SPRINGS, FL 32643
TTLE
NAME
STREET ADDRESS
o120 DO NOT WRITE
TITLE
me IN THIS SPACE
STREET ADDRESS
CITY -51-1¢
TITLE
NAME
STREET ADDRESS
CIY-SI-7P
TITLE
NAME
STREET ADDAESS -
CITY-ST- 2P - .
12. | hereby certify that the information suppled with this tiling does not quaify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information

laport is true and accurate and fhat my signature shall have the same legal effect as it made under oath; that | am an officer or directer
red to execute this rpart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{ 5//’1‘ /oa (366)44,2-3747

FFiceft oR DIREGTOR Daytvta Phove #

indicatad on this raport or supplamepis
of the corporation of the receiveg
changed, or on an altachmep

SIGNATURE:




