FILED

. Apr 21, 2008 8:00 am
200 FoR FROEIT CORRgRATION ecrefary of State

DOCUMENT 4 p07000010709 04-21-2008 90093 037 ***150.00

1. Eniity Name
MICHAEL M WATSON np

Principal Place ol Business ) Mailing Address 553% R
6125 DEL RIC DR ~1515 RIDGEWOOD AVE L 4““7 :
PORT ORANGE, FL 32127 A-

HGLLY‘I:IILL, FL 32117

e — T

A

Suile, Apt. #, elc. i .
uile, Apt. #, etc Suila. AplL. #, elc 02262008 Chg-P CR2ED34 (12/06)
City & Stale City & State \ A7 Foh Numbe 2 N rd : Appliad For
—— - - — ,-)Z o /' }\-()-.-/ (Q»- s | ~|Mot-Appiicable
Zip Country Zip Country i » . $8.75 Acditionat
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGUIDICE, JOE
1515 RIDGEWOOD AVE Strest Address (P.O. Box Numbar is Not Acceptabla)

HOLLY HILL, FL 32117

City FL I Zip Coda

8. Tha above named entity subrmits this stalernent (m the pur o‘s:eﬁchangi g ils regisiered office or registered agent, or both, in the State of Florida. | am lamijér with, ang accepl

the cbligations of registered agent.
A /A
7 G D

SIGNATURE ]
Sigrature, typed ¢r printed name of regrsiered apﬂwiﬂwary/ (NOTE Regisiered Agel signatire required when reirzialng
/ 7 7
FILE NOWII! FEE IS $150.0 9. Eleciion Campaign Finanging $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contripulien. [ Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O belete THLE O Change (3 Addition
NAME WATSON, MICHAEL HAME
STREET ADDRESS | 6125 DEL RIQ DR STREET ADDRESS
LiTy-$1-21P PORT ORANGE, FL 32127 cny-s1-zip _ i
1ILE O Delgte e [J Change (] Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
omv-st-ze | ) CiTY-ST-2IP L )
TILE O Delete it [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ pelete II1LE [1Change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CIY-§1-2P
TITLE 1 palege TILE [ Change [ Addition
NAME NAKIE
SIREE] ADDHESS SIREEN ADDRESS
CIY-§i-zip CiTY-ST-2P
TILE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREEF ADDRESS SIREE] ADDRESS
CITY-ST-2IP CITY-81-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Siaiules. | further ceriily that the information
indicated on this report of supplernental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or irusigs eee orregracule Lhis raporl as required by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 11if

™

- chenyed, or an an anachmﬂm;r = 985, wu;:- 2l olrgy empowersd. o —— Ar— .
W& Y174 3%b3041Sk]
SIGNATURE: :
SIGNATURE ANO TYPED OWE OF SIGNING GFFICER OR BIREGTOR Date Daylima Prore #

r=



