FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 AM

ANNUAL REPORT -
DOCUMENT # P98000012312 :

1. Entily Nama

LINDA M. WATSON, C.P.A., P.A,

Principal Place of Business Mailing Aadress
4606 CLYDE MORRIS BLYD. STE. 1-N P.0. BOX 291190
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129  US

A I R

01112008 No Chg-P CR2E034 (11/05)

e Secretary of State

DO NOT WRITE IN THIS SPACE e AopeT o

£0-3403323 Not Applicable

L . $8.75 Additional
5. Cartificate of Status Desired O Fes Required

6, Namae and Address of Currant Registerad Agant

g\é%gsc?.ﬁb?n%;als BLVD. STE. 1-N DO NOT WRITE
PORT ORANGE, FL 32129 IN THIS SPACE

8. Tha abova named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in tha State of Florida. | am familiar with, ang accept
the obligatians of registered agent.

SIGNATURE
Signalure. typed or printed name of reglsiered aganl and ffue it applicable. [NOTE: Reg Agent sige requirad when ing ) DATE T
DT famrar 0
. ., N 1R TP
FILE NOW!!I FEE 1S $150.00 8. Eloction Campaign Financing $5,00 May Be L : -
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O Added to Faes
10. QFFICERS AND DIRECTCORS f
THLE PD . '
NAME WATSON, LINDA M

STREET ADORESS | 905 OETTER DR
CiTy-ST-2IP SOUTH DAYTONA, FL 32119

TITLE Lo

NAME _ =
Pk Engyy
STREET ADDRESS Ul.' lb.' DH

CiTy-S1-2¢

TITLE
NAME
STREET ADDRESS

CITY-5T-2IP DO NOT WRITE .

e IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CIry-sT.2IP

TIRE
NAME
STREET ADDRESS . .-
CITY-ST-21F

12, | neraby certily thal ine informaliog suppliea witn this ﬂling does not qualify for the exempticns contained In Chapter 119, Florida Statutas. | further certify that the information
indicated an this rapart or supplamshta| report is trug and accurate and that my signalure shall have the same legal elfact as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar tr ‘--. ampoweray to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. ar on an attfchmant with-eh ageMss, with all gther epempoweran.
SIGNATURE; == > A (

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayma Phone #

%'/oa’ S - 7fg .-gv-(,,ﬁggft)J




