2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 27,2007 8:00 am

DOCUMENT # P92000005344

4, Entity Name

WATSON TITLE SERVICES, INC.

Principal Place of Businass

78271 DEERCREEK CLUB RD
JACKSONVILLE, FL 32256  US

Mailing Address

7821 DEERCREEK CLUB RD
JACKSONVILLE, FL 32256  US

éguu;2415

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

(03-27-2007 90012 036 ***150.00

I

01112007 Chg-P CR2E034 (12/06)
Cily & State City & Siate 4, FEI Number Applied Far
59-3151703 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O 5875 A_dditjonal
Fee Raquired
§. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

DECHELLIS, GARY R
1440 W LAKE BRANTLEY RD
LONGWOOD, FL 32779

Sirest Address (P.O. Box Number is Not Acceplatle)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed & peinted name ol registered agen and

il if applicanle,

(MOTE: Registered Agent signature requirad when renstalng) CATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contrigution

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS g 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE S heme TALE [Jchange [ Addition
NAME RICKETSON, KAY NAME

STREET ADDRESS | 317 WEKIVA SPRINGS RD. STE. 100 STREET ADDRESS

Cify-51-21P LONGWOOD, FL 32779 CITY-ST-2IP

TIMLE P O velete TMLE {7 Change [ Addition
NAME DECHELLIS, GARY R NEME

STREETADDAESS | 1435 WEST STATE RD 434, STE 109 STREET ADORESS

CITY-ST-2IP LONGWOOD, FL 32750 CITY-ST-2IP

TITLE VP O Delete TIE ("] Change [ Addition
NAME WATSON, WILLIAM A JR. NAME

STREET ADDRESS | 7821 DEERCREEK CLUB ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 GITY-ST-2IP

TITLE D O oelete TITLE [ change ] Addition
NAME BENNETT, KEN NAME

STREET ADDRESS | 1435 WEST S.R. 434 SIREET ADORESS

CITY-ST-21P LONGWOOD, FL 32750 CITY-51-21P

ME D [ petete TE O Change ] Addition
NAME EDGINGTON, JILL NAME

STREET ADDRESS | 1961 5. WOODLAND BLVD. STREEY ADDRESS

CITY-$1-21P DELAND, FL 32720 CITY-ST-2IP

TITLE D [ pelee TIILE [ Change 7 Aadition
NAME BLANKENBILLER, ROBERT NAME

STREET ADDRESS | 1435 WEST S.R. 434 STREET ADDRESS

CITY-ST-ZIP LONGWQOD, FL 32750 CITY-S1-2IP

12. 1 hereby cerlify that the information suppiied with Lhis filin
indicated on this report or supplemental reporl is true an
of the cerporation or the receiver or lrustee empowered 10 exequta this repon as required by
changed, or on an attachment with an address, with all other like ampowereg.

SIGNATURE: 2t mvan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not quality for the exemplions
accurate and that my signature shal

ntainad in Chapter 118, Florida Stawtes. | further certily that the information
tha same lagal effect as it made under oath; that | am an officer or director
pter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-AD2A001 Qop 554540

Dz Daytme Phane »

e K WO ATSoN, SR -




