2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000097000

1. Entity Name

JOHN E. WATSON, P.A.

Jan 10, 2007 08:00 AM
Secretary of State

Mailing Address- o cFe =

_655-19TH AVE NE -

Principal Place of Business + ~ .. - * .

655-19TH AVE NE ,
ST PETERSBURG, FiL 33704  US

ST PETERSBURG, FL 33704 US - -

G T e

‘DO NOT WRITE IN THIS SPACE.

"1 01062007 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-3360706 Not Applicable

“." .| & Certificate of Status Desired O $8.75 Additiana)

8. Name and Address of Current Reglsterad Agent

WATSON, JOHN E .
655-19TH AVE NE ;

ST. PETERSBURG, FL 33707 e

R v . ’

.
P

Fee Required

f

.- DO NOT WRITE
“_IN THIS SPACE

8. The above named antity 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

the chligations of registerad agent.

SIGNATURE

Signature, typed or printed nare af rmaummmuw?‘mu :
3 > .

(MOTE. Fagitihcad ADEnt SigRatiie (AU ad whan soioskating)

GAIE

T ’ -
9, Election Campaign Financing
Trust Fund Contribution.

R

FILE NOWIlIl FEE 1S $150.00
After May 1, 2007 Fee will be $550.00 -

7. Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 1

TITLE PD

NAME WATSON, JOHN E

STREET ADDRESS | 655 19TH AVENUE N.E.
cmy-57-2P ST.PETERSBURG, FL 33704

TITLE STD
NAME
STREET ADDRESS

CITY-ST-2P

655 19TH AVENUE N.E. )
ST. PETERSBURG, FL 33704 !

TTLE

NAME

STREEY ADDRESS
CITY-ST1-2IP

TITLE
NAME

STREET ADDAESS oot

CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CHTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

WATSON, PATRICIAE ' “_’;7. o

| Djagﬂq%aa

0
T Dl."'lL - I]F:.Fl;.

-01E 150,00

DO NOT WRITE
IN THIS SPACE

) Wk .
ol I LI Tt o
N ‘ . . T e e,

42. 1 nereby certify that the information supplied with this filing does not qualify for the exempllons containad in Chapler 119, Florida Statutes. | further certily thal the infermation
indicated on this repon or supplementad report s true and accurate and that my signaiure shall have the same legal affect as If made under oath; that [ am an officer of director
of the eorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 ar Block 11 if

changed, or on an attac

SIGNATURE:

ith an addrass, with all other like empgwered.

1/4/07

Tvr-gvi- 1) €7

SIGNATURE AND TYPED OR PRINTED NAME OF BHGNING OFFICE

Dale Dayurmg Prone »




