4

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AM
. GEIE Secretary of State

DOCUMENT # P97000021829

1. Entity Nama
WATSON MORTUARY SERVICES, INC.

.

Principal Place of Business Mailing Adcress ’ . B
426 WWADE ST . POBOX2167 - - - - : C
TRENTON, FL 32693 LS TRENTON, FL 32693 US

LR

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTed For

59-3432943 Not Applicatle
5. Certilicata of Status Desired m gg';i‘ﬁgﬁma'

8. Name and Address of Current Ragistersd Agent

T e DO NOT WRITE
GAINESVILLE, FL 32609 IN THIS SPACE

8. Tho above namaed antity submits this statamant for the purposa of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accapt
thae obligations of registerad agent.

SIGNATURE
Signature, lypead or printed neme of ragrsiorad Apent and te if appicable (NOTE, Regisiered Ageni signaiurs rmquinad whin reinsialing) DATE
DETnA1 7280
FILE NOW!lI FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be AS 2120000 3c-0ng 105 70

Aftor May 1, 2008 Foe will be $650.00 Trust Fund Contribution. [0 Addedto Fees SO A R e
10. OFFICERS AND DIRECTORS |
l)rH PSD
NAME WATSON, JAMES C

STHEET ADDRESS | 428 WEST WADE ST
crvy-s1-zip TRENTON, FL 32693

THLE D

NAME WATSON, JAMES E
STREET ADDRESS | P.Q. BOX 108
CIry-57-7ip GRAHAM, FL. 32042

ME
NAME

cvsiar DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-7P

- IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY - 5T-2IP

THLE

NAME

STREEY ADDRESS
CITY-S7-2IP

12. | hereby ceﬂ'rlg that the information suppliad with this filing does not qualify for the exemptions contgined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the sama lagal effect as if made under gath; that I am an offiger or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name eppears in Block 10 or Black 11 if
changed, or on en attachment with an address, with all other like empowered.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Dayimme Phone #

SIGNATURE: //ﬂzf% Tame [ -tlabor ‘/—)i_-azf TF2-v43- FE5
174




