2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P92000014002

1. Entity Name -

LINDA WATSON REALTY, INC.

May 05, 2008 08:00 AN
Secretary of State

Principal Place of Business

778 SCENIC GULF DRIVE
SUITE 1
DESTIN. FL 32550

Mailing Aadress

P. 0. BOX 6699
DESTIN, FL 32550
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04302008 No Chg-P CR2EQ34 {(11/05)

4, FEI Number Applied For
59-2566849 Not Applicabie

5. Certificate of Status Desired O Eg-zasmﬁfgéﬁma'

6. Name and Addross of Current Registsred Agent

WATSON, ABRAHAM G
778 SCENIC GULF DRIVE
SUITE 1

DESTIN, FL 32550
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8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE #d ‘/f )

rpose of changing its registered omce or regwslered agent. or boln, in the State of Florida,

) am familiar with. and accept

Sigrature. typad or printed name of registerad agant and bile if applicable

(NOTE Rapaterad Agent signaturs requisd whan reinstatng)

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

e

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE D

NAME WATSON, LINDA D

STREET ADDRESS | 778 SCENIC GULF DRIVE, SUITE 1
CITY-31-2I1P DESTIN, FL 32550

TITLE D

NAME WATSON, ABRAHAM G

STREET ADDRESS | 778 SCENIC GULF DRIVE, SUITE 1
CITY-ST-7IP DESTIN, FL 32550

TILE

NAME

STREET ADDRESS
Ciy-S1-21P

TITLE
NAME
STREET ADDRESS e
CITy-ST-2IP

TITLE I

NAME
STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CAY-S1-2P
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12. | hereoy certify that the information suppfied with this filin

of the corporation or the receiver or trustee empowered to exacute ih]
changed. or on an attachment with an address, with all ather I powered,

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes | furtner certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 807, Figrida Statutes: and thal my name appears in Block 10 or Block 11 1

4/57 % B85 5yt

NAME OF S3IGNING OFFICER OR DIRECTOR

Daytima Phone &




