FILED
Jul 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 07-28-2008 90029 021 ***150.00
DOCUMENT # P07000094221 R
1. Entity Name
WATSON & WATSON PRODUCTIONS INC
Principal Place of Business Maiting Address s u 0 a 5 4 3“
1605 PINEFORD ROAD 1605 PINEFORD ROAD
LAKELAND, FL 33808 US LAKELAND, FL 33803 US
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address i IIH["’ 'ﬂ II]“ ﬂm Ilm mu m[l “ﬂl |]"| m’l [I ﬂll; Hll“] "M
Suite, Apt. #, elc. Suite, Apt. #, etc. 07112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
A ~ 153 S Nox Applicablo
Zp Country Zp Country 5. Certilicate of Status Desired [ 'feae;g Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regt ad Agent

Name

WATSON, WILLIAM R
1605 PINEFORD ROAD Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33809

City FL l 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
tha obligations of registered agent,

SIGNATURE

Sigpniiture, typed or privited neme of registened agent and title # apphcable {NOTE: Ragmstered Agent signalire required when reinstating) DATE
FILE NOWIl! FEE 15°$150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
THLE DP [ Delete TILE [ Change [ Addition
NAME WATSON, WILLIAM R I} NAME
STREET ADORESS | 1605 PINEFORD STREET ADDRESS
CITY-S1-2P LAKELAND, FL 33809 oIrY-51-2P
TMLE DVP [ betete MLE [ Change (] Addition
NAME WATSON, WILLIAM R NAME
STREET ADORESS | 1605 PINEFORD ROAD STREET ADDRESS
CITY-51-2IF LAKELAND, FL 3380% CITY-S1- 7P
TIMLE [ delete TITLE [JChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Oelete TALE [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-ZP CITY-ST-2IP
IMLE 7 Deete TMILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CIry-$1-2P
TMLE 3 Detete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-ST-7IP CHY-ST-2IP

12, | hersby cartilf\: 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 lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered.jo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anac_;hme with an address, wi ther like empowered.
SIGNATURE: 1 9 Lf2/0B R,3-(,\-33 1A
Dard R Daytime Prona #




