2007 FOR PROFIT CORPORATION FILED
~ .~ ANNUAL REPORT (AR) _ Apr 17,2007 8:00 am

DOCUMENT # P96000020342 ecretary of State
1. Enlity Name
04-17-2007 920059 043 ***150.00
SKIP WATKINS AND ASSCCIATES, INC, 8
Proncipal Placc of Busincss Mailing Address
5576 RIO VISTA DR 127 VALENCIA CIRCLE
N
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross
127 Valencia Cecle
Suite, Apl. #, elc. Suie, Apl. #, cic. 15t MOORE CR2EQ34 (10/08)
ST Petersburg [ Fla
Cily'& Slalo~— -~ e City & Staly 4. FE! Number 59-3366164 __!Appliod Far
\ Nol Applicable
Z[Dsa—] A CJ%:XQ,HM Zip Counlry 5. Cerlilicate of Status Desired O ?g'ggqlﬁ:ﬁ;‘b”a'
6. Name and Aéﬁ?es:; :Of Current Registered Agent 7. Name and Address of New Registered Agent
S Namc
WATKINS, GLENN G- .
127 VALENCIA CIRCLE. Slreel Address (P.O. Box Number s Not Acceplabie)
SAMNT. PETERSBURG 'FL 33716
:' i“ i . |' Cily FL ‘ Zip Code

8. The above Kamed enlity submils ihis slb;omonl for tho purpose of changing its regrstered offico or registered agoent. or bolh, in the State of Florida. | am lamiliar wilh, and accept
the obligations of registered agent. -~ % -

. -

SIGNATURE

Swgnatira, yned o prued nae ol regisistea age anuiite C annhoaliv NOTE Regustered Agent Suialud tenast whien "esiaig CATL
el 2l a5 &) 2 i a

FILE NOW!! FEE IS $1.€0.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 I
Make Check Payyali'vle lo‘gl'l.o_ri'da Department of State Trust Fund Contribution.  [[]  Added to Fees
10. . T E _,:: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iiv 11
mir D I Delete e m Change ] Addilion
NAME WATKINS, GLENN G NAME
|_SIREi 00l ss | FOETAHRH-AYENOENORTH sieeraobiess | 127 Valencia Cinele
o siap ) EARGEFES4EM CIy s1ap St Potersburg FL 337106
s ’ [ paiere intt 3 change [ Addition
NARMI . NARE
SIRET ADDRLSS SIREET ADDRESS
cliv st e CITy ST 21
1HE O petere T [] Change [} Addition
HARME NAKE
STREET ADDR 55 SINEL ] ADDN SS
Gy sI-2p GITY S0 2P
i [ pejete T [ Change [ Addition
NARL NAME
SIRLET ADDRESS SIBLET ADDRLSS
CilY SE P 1\
I ) Detete T O change ] addiion
HAM NAME
SIRFTT ADDRE S8 SIRLLT ADDR S5
CITY ST 7P CIFY SI /IP
{3 (3 pecle i [ Change [ Addition
HAM: A
SIRLE] ADDRLSS SINTT ADDRI 55
CilY 81 4P CIIY SI AP

12. | hereby cerlify Lhat the informalion supplied with Ihis {iling dees nol gualify lor the exemptions conlainad in Sectien 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is lrue and aceurale and that my signalture shall have the same legal effect as il made under cath; that | am an officer or direclor
of lhe corporalion or the receiver or rustee empowared 1o execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Biock 11
if changed, or on an allachment with an address. wilh all other like empowered,

Glenn @ WaTtking 4[7f07  727-403-0222

SIGNATURE:

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Dayteme Frona k




