2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am

DOCUMENT # P06000127728

1. Entity Name

WATCHEPEDIA CO.

Secretary of State

03-22-2007 90141 001 *****g 75
03-22-2007 90141 002 ***150.00

Principal Place of Business

510 MISTLETOE CT.
SUITE A
SAFETY HARBOR, FL 34695

Matling Address

SUITEA

510 MISTLETOE CT.

SAFETY HARBOR, FL 34695

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

AR

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

CRZ2EQ34 (12/08)

03142007 Chg-P
City & State City & State 4. FE} Number Applied For
; 6 -~ Ré ILf {));2'6 Not Applicable
Z Count Zi ! i
i Ly s Country 5. Cerlificate of Status Desirec B $8.75 agdttional
Fee Required
6. Name and Address of Current Registered Agent e — . 7.. Name and Addrece of New.Registerad Agent —
Name

URICH, JOSEPH M

510 MISTLETOE CT.

SUITE A

SAFETY HARBOR, FL 34695

Street Address (P.O. Box Number is Not Acceplable)

City

FL | 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 Siate of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent ana litle it applicable.

(NOTE: Registered Agent signature requirea when reingtating)

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o ¥

TMme B8 [ Detete TIMLE 14 / T/ D mhange [ Addition

NAME URICH, JOSEPH M HAME u I(',in ’J'Osepia m

STREET ADDRESS | 510 MISTLETOE CT. SUITE A STREET ADDRESS § ié m;’g;r\-e TDE Ci Pﬂf

onv-s1-77 | SAFETY HARBOR, FL 34695 omY-51-2P SafETd HARRGY, £4 AY 655

TILE [ petete TmE v /5 /p . ) L O Change  Jpdaadition

NAME . NAME campisi, MATA ’EC

STREET ADDRESS STREET ADDRESS | ) e WostT (rrove ,_>+ .

CITY-S5T- 2P CTY-ST-2P To g ’ E70 ALY — S-9 (;ZJ

TITLE [ Delete TITLE [ Change ] Acdition
_Nauit e —— e e S .o — . .

STREET ADDRESS STREET ADCRESS )

CITY-ST-20P CITY-ST-2P

TITLE O pelete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-21P CITY-57-2IP

TITLE 1 Delete TIE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-87-2IP

TILE [ pelete TLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2%

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repor or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withan address, with-all gther like empowered.




