FILED

2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000090854 02-08-2007 90035 009 ***150.00
1. Entity Name
WATSON PROMOTIONS INC.
Principal Place of Business Mailing Address
14402 HORSESHOE TRACE 14402 HORSESHOE TRACE 4 00 1 1 25 8
WELLINGTON, FL 33414 WELLINGTON, FL 33414
AR PO S [ NIRRT
Suite, Apt. #, etc. Suita, Apt, #, etc. 01312007 Chg-P GR2EQ34 (12/06)
City & State City & Stata : 4. FEI Number Apphed For
65-0869936 Not Applicable
Zip County Zip Country 5, Certificate of Status Desired O ?i‘;il‘;:‘:;"’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WATSON, DOROTHY
14402 HORSESHOE TRACE Streat Address (P.Q. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL 2ip Code

- 8. The above named anlity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. ! am familiar with, and accept
the chligations of regitfered agent,

SIGNATURE i
3 Signalure, typeg o prnled name ol regislered agenl and ite if applicatie, {NOTE: Reg Agent s requy d whan Q. DATE
3 :?é.
FILE NOWHf FEE IS $150.00 9. Electicn Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPD O Delete TITLE [ Change [ Adaition
HAME WATSON, WILLIAMT NAME
STREET ADDRESS | 14402 HORSESHOE TRACE ) STREES ADORESS-
CITY-ST-2P WELLINGTON, FL 334148227 CITY-§1-2IP
NILE vDS 7 Delete TITLE [ Change [ Addilion
NAME WATSON, DOROTHY NAME
STREET ADDRESS | 14402 HORSESHOE TRACE STREET ADDRESS
CItY-S7-ZIP WELLINGTON, FL 334148227 City-s1-2Ip
TME [ Delete TIIE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P CITY-S1-2IP
NILE T Delete TIILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-ZIP CITY-§T. 2IF
TIILE O celete ME {J charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP eITy-ST- 2P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-S}-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar tha receiver or frustea empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appearsn Block 10 ppBlock 11 if

changed, or on an attachment with an address, with all other like empowered. ]
SIGNATURE: WILLIAM T U/ATsm/ ' 7%7/ ) 30/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR 7 /Dmmfmj/

40 d SC/- 775/?7?.,2



