:

- ‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000042257

1. Entity Name
FRANKLIN H. WATSON, P.A,

Principal Place of Business

5365 E HWY 30-A, SUTE 105
SEAGROVE BEACH, FL 3245%

Mailing Address

5365 E HWY 30-A, SUITE 105
SEAGROVE BEACH, FL 32459
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DO NOT WRITE IN THIS _ﬁsPAc-E .;'j" | ;

- et "
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AREA RN

FILED
Jan 17,2007 08:00 AM
Secretary of State

[IARTIM0N

01042007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
59-3514872 Nat Applicabile

5, Certicato of Status Desred ~ [J 9879 Additional

Foe Required

6. Name and Address of Gurrent Reglisterad Agent

WATSON, FRANKLIN H
5365 E. CTY HWY 30-A
STE 105

SEAGROVE BCH, FL 32459

1

CE

;

' DONOTWRITE
~IN'THIS SPACE .- .

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signaise, RO O printed name f regisiared ngem and uile i appucae,

{NOTE: Registersd Agenl signature required when reinstating)

DATE

FILE NOWIIt FEE IS $150.00

9. Election Campaign Financing

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

$5.00 mayBe
Added to Fees

UOooONEE945y
n1/18/07-30016-018 150,00

10.

QOFFICERS AND DIRECTORS

I

TiTLE

NAME

STREET ADDRESS
cly-gr-7Ip

PVST

WATSON, FRANKLIN H

5365 S. COUNTY HWY 30-A - #105
SEAGRCVE BEACH, FL 32459

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TINLE

NAME

STREET ADDRLSS
Cy-s1.2IP

TITLE

NAME

STREET ADDRESS
CIry-ST- 21

TILE

NAME

STREET ADDRESS
CivY-ST-7IF

TiTLE

NAME

STREET ADDRESS
CiTy-ST-21P

DO NOT WRITE .
IN THIS SPACE

f
P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental raport is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of lrustee empawered to execute this report as required by Chapter 607, Floricia Statutes; and that my name eppears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other lika empowered.

T a—

L0 273960

SIGNATURE:
/

-

'BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PARECTOR \

;/'75’/1’7

Dale”

Oaytims Phone #
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