FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P97000021829 EaeD 05-01-2006 90302 016 ***158.75
1. Entity Name
WATSON MORTUARY SERVICES, INC.
Principal Place of Business Maiting Address ' q U U {fUovv
426 W WADE ST P 0 BOX 2167 -
TRENTON, FL 32693 US TRENTON, FL 32693  US
2. Principal Ptace of Business 3. Mailing Address | lllm Hl Ilm MH lll[i llm mﬂ nulﬂ"l HIIHllﬂ lull Mﬂl M
Suite, Apl. #, alc. Suila, Apt. #, elc. 04252008 Chg-P CRZEQ34 (11/05)
City & Siate City & State 4. FFl Numbar Applied For
59-3432943 Not Applicable
P Country Zp Country 5. Cerilicate of Stalus Desied [ Eg;fqm"m‘
6. Name and Addreas of Current Regl! d Agent 7. Name and Addroas of New Registered Agemnt
Name
HATFIELD, ANDERSON E
4114 N.W. 13 STREET Street Address (P.0O. Box Number is Not Acceptabile}
GAINESVILLE, FL 32609
City FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, end accept
tha obligations of registered agent.

SIGNATURE
Tagranure, TYDed Of DINTed name of ragreacsd a0ont gnd e # ApOhkcanie. (NOTE: Ragustaraa AQSNT EXFIANLME reqUarsd whdn racstirg) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign lfinancing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ Detete me D Ncmﬂm (1] Agdition
NAME WATSON, JAMES C NAME Watscn, James C.
STREE! ADDRESS | P.O. BOX 106 smeeTaoress | 426 West Wade St.
or-sE2P | GRAHAM, FL 32042 CITY-ST-2P Trenten, F1 32693
e D - e ) Change [ Addilion
NAME WATSON, WILLIAM R JR., RAME
STREET ADDRESS | 245 SOUTH HILLSIDE STREET ADDRESS
CITY-5i-2P WICHITA, KA 67211 CITY-ST-2P
TLE D 1 Dasete HILE [Octange [ Addition
NAME WATSON, JAMES E HAME
STREET ADORESS | P.O. BOX 106 STREET ADDRESS
CITY-Si-ZP GRAHAM, FL 32042 Cry-51-2F
TME 1 patete ME [Jctange 3 Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
oY-§1-7P CIY-51-2p
WIE 03 etete TLE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
TTY-ST-2P CIWY-ST-ZP
iMmE [ Detete TMLE ) Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADORESS
oirY-§1-20 oiTY-§T-2P

12. I heraby certify that the information suppilied with this fi ;h,n‘-g does not quality for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate end that my signatura shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusteée empowered o execute this repon as required by Chapter 607, Rorida Statutes; end that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an addrass, with gl f like empowerad
SIGNATURE: / SRb-06 35743 §8IF
NAKE OF SIGNING GFFICER OR CIRECTOR Dais Daytime Phone #




