2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (KR) _ Feb 13, 2008 8:00 am

DOCUMENT # P06000005296
vt Secretary of State
- _ of¢ e of¢

CHRIS WATSON, INC. 02-13-2008 90019 033 150.00
Principal Place of Business Mailing Adcress
P.C. BOX 5131 P.C. BOX 5131 .
2. Principal Place of Businass - No P.C. Box # 3. Mailing Adcres:
T LW P o

Suite, Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/07)

Qe o
City & State City & State 4. FEt Number Applied For
\\\mg S ' 20-4116267 Noi Apglicable
f[!ZSS )! \ \O Country o Sountry 5. Ceniificate of Status Desired O $8.75 Addtional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt

Name

"JAY-CEE ENTERPRISES

ANE3RDST Sueet address (P.C. Box Number is Nat Acceptable)

CRYSTAL RIVER FL 34429

City FL Zip Cade

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or toth, in the State of Florida. | am familiar with, ang accent
the obligations of registerad agent.

SIGNATURE

< Lgnature, trpad of rrated 1 of fugpstirad aaerlund clie tarplsazie. {hGTE Registeran Agerd signalure requirng wenen ranzviaungh DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Centritaution. (] Added to Fees

10. “ERS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 P 3 petete TILE O Change [ Addition
NAME WATSON, CHRIS HAME :
STREET ADDRESS |P.Q. BOX 5131 STREET ADDRESS
Ciny-$1-217 HOMOSASSA FL 34447 CITY-ST-21P
THLE T petete TITLE [T3Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP CITY-57-2IP
O Datete TITLE [ Change [ Addition
i Hihtt
STREET ADDRESS STREET ADDRESS
GITE-ST- 2P CITY-57-71P
HILE [ pwiete TIILE O Change [ Addition
NAME . HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIY-51-2IP
THLE [t pelete TITLE O Change [ Addition
HAME ; MAME
STREET ADDRESS STRELT ADDAESS
CIY-S1-219 CINY-51-2IP
TITLE 3 Deicle TMLE [ Crange 7 Addilion
NEME : NAME
STREET ADDRESS ) STREET ADDRESS
Gy -ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental repont is true and accurate and that my signature shall have the sama legal gftect as if made under oath: that | am an cofficer or director
of the corporation or the receiver of trustee empowered lo execute this report as required by Chapier 807, Florida Statutes: and that my narme appears in Block 13 or Block 11
it changed, or on an attlachment with an address, with all aother like empowered.

SIGNATURE: _ CINAUN W O0adss ™ 2-6-0% _Igvnn

SIGNATURE AND TYPED OR FRTRTED NAME OF SIGNING GFFICER OR DIRECTOR Dato Daytme Fnore =




