2007 FOR PROFIT CORPORATION

=« ANNUAL REPORT '

v =

FILED
Apr 13,2007 08:00 Al

DOCUMENT # P93000054582

1. Enbly Name
WATSON & OSBORNE, P.A.

Secretary of State

Principal Place of Businass

208 PONTE VEDRA PARK DRIVE
SUITE 101
PONTE VEDRA BEACH, FL 32082-60C US

Mailing Address

SUITE 101

208 PONTE VEDRA PARK DRIVE
PONTE VEDRA BEACH, FL 32082-600 US

DO NOT WRITE IN THIS SPACE

L)

02132007  NoChg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3199636 Nat Applicable
i i $8.75 additonal
8. Centificate ol Siatus Desired a Fes Required

8. Ramo and Address of Curreant Rogistered Agent

WATSON, G. KEITH

| 208 PONTE VEDRA PARK DRIVE

SUITE 101
PONTE VEDRA BEACH, FL 32082-6600

. ————— s

DO NOT WRITE
IN THIS SPACE

8. Tha above namad ontity submils thig staterment for the purpose of changing ils registered efiice o registered agent. or both, in the State of Florida. | am lamiliar with, and accaep)

1ho obligations of registered agent.

SIGNATURE

Sgnatrs, lyped o prindex nemy of registered sgent s kil ¥ appicable.

(NOTE: Ragistsrsd Agent sgnature required when reinstating) OATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

#. Eiaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Feos

10. OFFICERS AND DIRECTORS

I

TME PTSD

NAME WATSON, G. KEITH

STREETADDRESS | 208 PONTE VEDRA PARK DRIVE SUITE 101
CaTY - S1- 1P PONTE VEDRA BEACH, FL 00

HLE \' .

NAME QSBORNE, LEE 8

STREETADORESS | 2500 MONUMENT RD, STE 201
CITY-ST-21P JACKSONVILLE, FL 32225

TITLE
NAML

_| _ STREET ADORESS N

CITY-S1-29

TILE

NAME

STREET ADDRESS
cry.sr-op

TME

RAME

STREET ADCAESS.
CITY-ST-2P

TmE

NAME

STRELT ADDAESS
CIT¢-S1-21P

UROODOTOSTED

DO NOT WRITE
IN THIS SPACE

12. | hareby cortify that the information supplied with thig fiti
indicated on t

doea noi qualify for the exempliona contained in Chapter 119, Florida Statutes. | further cartify that the information
reporl or supplemental report is rue and accurata and that my signature shall have the same legal effect as if mada under cath; that | am an officer or direcior

of the corporation or the receiver of trustes empawerad (o execute this report a3 required by Chapier 507, Florida Statules; and that my name appears in Block 10 or Block 11 if

chengad, or on an altachment with an address, with all othes like empowered.

75707 %04273- 7007 359!

SIGNATURE: m



