i . FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000043380 Secretary of State
1. Entity Name 02-16-2007 90044 028 ***150.00
LISA MARIE WATFORD, P.A.
Principal Place of Business Mailing Address
4880 SE 117TH PLACE 4880 SE 117TH PLACE T
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
TS S TS ARV ORI WERD

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/08)

City & State City & State I Number Applied For

j 45 7 73&\76 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gg;gq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATFORD, LISAMARIE .
4880 SE 117TH PLACE - <. :;’f Street Address (P.Q. Box Number is Not Acceptable)
BELLEVIEW, FL 34420 :
- ! City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE. "
Signatute, fypert o prited pare of tegretered agent and Tl 11 appiicAte, [NOTE: Registertd Agent Zignature required when remstathg DATE
* FILE NOWI!! FEE S 5150_00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. a Added to Fees
10, OFF!CEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE PST )‘ i [ Delete e [Gchange [ Addition
NAME WATFORD, LISA MARIE NAME
STREET ADDRESS | 4880 SE 117TH PLACE STREET ADDRESS
CIFY-ST-2P BELLEVIEW, FL 34420 ciTy-ST-1p
TMLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- 7. 2P CITY-5T-2P
TITLE O beete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelele TmLE [ Change 3 Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21P CITY-5T-2P
s 03 pelete TALE [Jchange [ Addition
NAME . NAME
STREET AUDRESS | STREET ADDRESS
cTY-ST-2P oITY-ST-718

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiues. | further certify that the information
indicated on this report or supplemenial report is rue and accurale and that my signalure shall have \be same legal effect as if made under calh; thal | am an officer or direcior
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 117if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE:

2- oa 07 352402.9950

MAME OF BIGNING OFFICER OR DIRECTOR Daytemo Phana #




