FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P0600C6010010 04-21-2008 90099 014 ***150.00
1. Entity Name
WATSON & PASTOR INCORPORATED
Principal Place of Business Mailing Address -
1335 BENNETT DR., SUITE 113 1335 BENNETT DR, SUITE 113
LONGWOOD, FL 32750 LONGWOOD, FL 32750
e e RO A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number i Applied Far
- 1954889 Not Applicable
de Country Zp Country §. Certificate of Status Desired 0 ?ese;rg.] S‘r’e‘ﬂ“"_"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PAS RoDRIGUEZ. PasToR, EMNRIGUE A~ | o™
1335 BENNETT DR., SUITE 113 Street Address (P.O. Box Number Is Mot Acceptable)
LONGWOOD, FL 32750
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiligations of registered agent.
s

ik

SIGNATURE
Signature, typec of printed name of regisiered agent and tlle il applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. g OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD¥: O nelete TILE BThenge [ Aodiion
NAME PASTOR, ENRIQUE A RAME RODRIGUEZ -PASTOR. ENRIGUE A
STREET ADDRESS 133%8ENNETT DR., SUITE 113 STREET ADDRESS
OITY-§7- 7P LONBWOOD, FL 32750 CITY-5T-2P
e vID 7 Detate MLE O Change [ Addition
NAME WATSON, BRIAN NAME
5TReeT ApDRESS | 1335 BENNETT DR., SUITE 113 STREET ADORESS
CiTY-ST-2IP LONGWOQD, FL 32750 CITY-ST-2ip
HTLE : 0 Detete T I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-S§T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TILE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE [ Delete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.81-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exacute this report as reguired by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi other like empowered.
-
SIGNATURE: éznﬁ 7//8fo8 _ (gon) 5312788

BIGNATURE AND VFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #




