W
P

FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P92000005344 SERED 03-20-2008 90025 043 ***150.00
1. Entity Name
WATSON TITLE SERVICES, INC.
Principal Place of Business Mailing Address :
7821 DEERCREEK CLUB RD 7821 DEERCREEK CLUB RD 5 0 000 1 3 1
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256 US
s e R RS 0 0 G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3151703 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geas'gijig::b"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
DECHELLIS, GARY R
1440 W LAKE BRANTLEY RD Street Addrass (P.O. Box Number is Not Acceptable)
LONGWOOQD, FL 32779
City FL l Zip Coda

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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and lille if applicable. {NQTE: Registered Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Conlribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE D [ Change E(Addilion
NAME DECHELLIS, GARY R NAME Forman, Robert E.
STREET ADDRESS | 1435 WEST STATE RD 434, STE 109 smeetaooRess | 4460 Swilcan Bri dge Lane N.
ar-si-zp | LONGWOOD, FLL 32750 CITY-8T-2P Jacksonyille, FI 32224
TILE VP . [ Delete TITLE [1change [ Addition
NAME WATSON, WILLIAM A JR. NAME
STREET ADDRESS { 7821 DEERCREEK CLUB ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-ZIF
TILE o [ Detete TILE [J Change [ Adeikion
NAME BENNETT, KEN NAME
STREET ADDRESS | 1435 WEST S.R. 434 STREET ADDRESS
CITY-ST-2iP LONGWOOD, FL 32750 CITY-ST-2IP
TNLE D [ Datete TILE [ change 7 Addilion
NAME EDGINGTON, JILL NAME
STREETADDRESS 1961 3. WOODLAND BLVD. STREET ADDRESS
COTY-ST-ZiP DELAND, FL 32720 CITY-ST-2IP
TILE b} [ petete TILE {1 Change  [] Addition
NAME BLANKENBILLER, ROBERT NAME
STREET ADDRESS | 1435 WEST S.R. 434 STREET ADDRESS
CITY-ST-21P LONGWOOD, FL 32750 CITY-ST-2IP
TILE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions cortained in Chapler 119, Florida Statutes. 1 furlther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the orporation or the receiver or frustee empawered to execute this report as regirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: ittt rmm 7 2-27-09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OK DIRECTOR Date Daytng Phore #




