2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2008 8:00 am

ecretary of State
P9800002060
PQ‘SNEHEAENT # 8 8 04-17-2008 90041 015 ***150.00
WATSON CAPITAL, INC.
Principal Place of Business Mailing Address -
3665 BEE RIDGE RD. 3665 BEE RIDGE RD.
SUITE 204 SUITE 204 . .
SARASOTA, FL. 34233 SARASOTA, FL 34233 o
e S P G R E T
Suite, Apr. #, eic. Suite, Api. #, eic. 04092008 Chg-P CR2E034 (12/06)
City & State Criy & Siazte 4. FEI Number Applied For
51-0267457 Not Applicable
Zip L C.cm!ry Zip - Country | 5. Cormcate oi Siaus Dosied [ ?g.gfq;i?‘:;ﬂoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

WATSON, F. LAMAR CH.F.C.
4846 KESTRAL PARK CR Siree: Address (F.0. Box Number is Not Acceprable)

SARASOTA, FL 34231

- City FL l Zip Code

8. The above named entity submits mis siatement for the purpose of changing its regisered office o registered agen:, or hoth, in the State of Florida. | am famitiar with, and accopt
the ohligations of registered agent.

SIGNAJURE
FQANDAE. DL OF DR e of reyptved At snd alie X nppicanie, (MO Segutered Agar sgnatae requasd when Ensiagt DATE
FILE NOW!! FEE IS $150.00 8. Biection Campaign financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
mE P ] Oetee 1LE O ctenge [ Additien
HAME | WATSON, F L HAME
SHEEE L AREESS | 4846 KESTRAL PARK CR STRES | AUGHESS
STY-§1. 7 SARASOTA, FL 3427 CTY-51- 7
o S oy ] Deter g Dorenge [ Addition
ETEE WATSON, JOANNE K NANE
STREFT ADDHESS | 4846 KESTRAL PARK CIRCLE STHEET ADIESS
cir-§-27 | SARASOTA, FL 34231 Qov-st-ae
- 3 elee Wi . - - O change [ kddiion
HANE
STREET AJDFESS
alv-Si-AP
e ] petep HILE Elcrange [ Adaition
MM HAME
STAEE ALY STALET AeIESY
Y- S1-29 LA
WIE [ Detee e Clerange [ Aadion
MAME NARE
STEEET ADRAESS STHEEY AIEESS
CTY-Si-BF oir-gEpe
HHE [ Oedesee I Crange 7] Addidon
HAME
STRELT AMESS
GTY-ST- 2P

12. | hereby ceriy that the informaiion supplied with this filing does not qualify for the exempiions cantained in Chapiar 119, Horida Statutes. 1 luriher ceriify that the infermation
indicated on this report or sipplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the: corporation or the receiver or frustec empawered to axecuie this repori as required by Chapier 607, Florida Statutes; and that my neme appears in Biock 10 or Block 11 it
changed, or on an atachment with an address, with all other ke em ¥

SIGNATURE:

Daprsd Svne §




