| FILED
2 O ANNUAL REPORT T O Apr 30,2007 8:00 am

DOCUMENT # P06000085118 ecretary of State
1. Entity Name
WATTS PATROL, INC. 04-30-2007 90448 033 ***150.00
Principal Place of Business Mailing Address
4000 COUNTY LINE ROAD 4000 COUNTY LINE ROAD
| AKELAND, FL 33811 LAKELAND, FL 33811
T oS S W R TR
Suite. Apt. &, ete. Suite. Apl. #, ete. 03072007  Chg-P CR2E034 (12/06)
City & State City & State FE Number Applied For
2 07 9 7é Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?g;osql‘:g;’m'
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WARTHEN, ROBERT
4000 COUNTY LINE ROAD Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33811

City FL I Zip Code

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

SIGNATURE
. Signature, typad or printsd nama ol registarec agent and tive if applicable, (NOTE: Rogiioied Agent signatire reqused when rensiating) DATE
. FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete Tme O Change [ Addition
NAME WARTHEN, ROBERT NAME
STREET ADDRESS | 4000 COUNTY LINE ROAD STREET ADDRESS
CITY-$T-2P LAKELAND, FL 33811 CITY-ST-2P
WITLE L] Delete Tme [T Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CAY-ST-aP
TIRE [ Delete Lt [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-ST-ZF
TME [ Detete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SY-2P CITY-ST-2IP
TALE 7 Detete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2P CATY-ST-2P
TmEe O Delte TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this hlm does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accuraie and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: / e — </ A - 2 7 364 b-25Y7

MleVPEDMmTED OF SIGRMNG OFFICER OR DIRECTOR Daytime Phcne 4

P /(//1?76777&71)



