2008 FOR PROFIT CORPORATION

ANNUAL REPOBT (AR) FILED

DOCUMENT # P97000020918 Feb 13, 2008 08:00 AN

1. Entity Name
LAWRENCE M. WATSON, JR. P.A, Secretary Of State

Principal Place of Business Mailing Address
1060 MAITLAND CENTER COMMONS, SUITE 4 1060 MAITLAND CENTER COMMONS, SUITE 4

MAITLAND FL 32751 MAITLAND FL 32751

2. Pencipal Place of Business - No P.O, Box # 3. Mailing Addras:
Suita, Apl. #, etc. Suile. Apt #, eic.
P swile. Ap ¢ 1st MOOSE CR2E034 (10/07) |
Caty & Gtate City & State 4. FEI Number Appiied For
59-3463912 Nat Applicable
Z oun; Z Counl iti
P Country v LoJntry 5. Certificale of Stafus Desirad 3 $8.75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

WATSON, LAWRENCE M JR. - -
1060 MAITLAND CENTER COMMONS, SUITE 440 Sireet Address (P.O. Box Number s Not Acceptanl2) ‘
MAITLAND FL 32751

City FL Zip Code

8. The apove named entiy submits this statement for (he puroose of changing its reaislered affice or registered agent, or pots, in the Stawe of Flonda. 1 am famidiar with, and accept
the anligalions of registersd agent.

SIGNATUR MW\U\X

A qfl ! r\j,uu NEAS RTINS P UREVIRT 3 [ ed e 14\4 i [ arploacio T CTE Fegisieieg AGant ;N e ~auirBl wodr ramneinng® DATE

L Fu_Eméwn! FEE:15'$150.00 % -
After May 1, 2008 Fee Will Be'$550, ou 3
Make Check Plyable to Flonda Deplrtment ol State

9. Election Camoaign Firancing  $5.00 May Be
Trust Fund Centributian., [ Added to Fees

10. OFFICERS AND DIRE(‘TOFit: 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

THLE D O peee THLE [Jcmange  (J Aadition
HAME WATSON, LAWRENCE M JR HAME

STREET ADDRESS | 1650 LAUREL RD. STREET ABDRESS

crv-st-2¢ |WINTER PARK FL 32789 OTY-ST- 2 Uljﬂﬂﬂl 425324

TR O Dete e IR S Adition
NAME HAME

STREFT ADDRESS STREET ADGRESS

CITY-5T-21P OITY-ST. 219

TILE 7 omere LE [ Change [ Addition
HAME HAHAE

STREET ARDRESS: STRFET ADORESS T

{Ty-3T-200 LITY-51-71P

TLE O peete L (] Change 7] Addilion
NAME NAME

STREET ADDRESS STREFT ADIRESS

{rY-ST-2P bIry-5T-21p

TITLE [ peiee L DO crange [ Addilion
HAME ML

SIRELT SODRCIS SIREET #DIRESS

oirv-sE-zie GITY-81- 2P

TITLE 3 peiete THLE ] Crange  [] Acditon
MAME HEHE

STREET ADDRESS STREET ADDRESS

CITY-S1-217 ITY-ST- 2IP

12. | hereby certify that the infarmatizn suopled with this filing does nzt quahfy for the examptions containad in Section 119, Flerda Stattes. | furtner certify that the infarmation
indicated on this report or supplemental report is true and accuraie anc that ny signature shall have the same legal ehiect as Il made under oath: that | am an officer of gireclor
of the courporation or the receiver of trusiee empowerad 10 execu this report ag requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
it changen, or an an attachmentwill an adaress, with all other (kb owered.

SIGNATURE: _/_ Burwas Wa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAKR * DIRE(}'OR Gate Navtme Fnone #




