2006 FOR PROFIT CORPORATION

- - ~ANNUAL REPORT (AR}

fDOCUMENT # P99000048096

1. Entity Name

THE WATERSHED GROUP, iNC.

Principal Place of Business
5745 S.W, 75TH 8T

#323
8§INESV1LLE FL 32608

Mailing Address
5745 5.W. 75TH 5T.

#323
GSA.lNESV{LLE FL 32608
u

2. Principal Place of Business 3. Maling Address

Suite, Apl. #, etc. Suite, Apt. #, efc,

FILED
Apr 25,2006 08:00 AN
Secretary of State

AR

MOORE, PATRICE C
5745 S.W. 75Tii ST.
#323

GAINESVILLE FL 32608

ist MOGRE CR2ED34 {10/D5)
City & State City & State 4. FE! R&;;nger F\p_p_i\ed_F o
o 59-3575906 Not Applicabk
( 7 e

Zp Country <P Country 5. Certihcale of Status Desired ] %'75 #:ddttmna&

- Fee Beqq:red L

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address (PO, Box Number 18 Not Acceplapie)

City

FL Zip Code

the obligatons of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bblh. in the State of Flarida. | am famiiar with, and accept

Signatute . yeed or prtad nama ol edpaleted agent and Gls o appicatie

NOTE Regetored Agert Bonalums roquaad when romstaing) DATE

" FILE NOW! FEE IS $150.00 , |
After May 1, 2005 Fea Will Be §850.00
Make Check Payable to Florida ,Depa_yjrd'em of ‘S?ﬁjie_,_'.

ARV 1k TG

8. Election Campaign Fmanciﬁg
Trust Fund Conwribution, [

$5.00 may Be
Added to Fees

10. , OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE Iy 1 oeiete LE [ Change [ Addition
NAME MOORE, PATRICE C HAMEE UIRDON523:294

STACET ADDRESS 113621 SW 73RD AVE STREEY ADDRESS O5/06A00-80117-025 150,00
OTY-SEP | GAINESVILLE FL 32608 CiTY-$7- 2P -

TIHE D O paiete TITLE O Change [ Addition
NAMEE PRITZ, STEPHEN J JR. HAME

STREET ADDRESS 113621 SW 73RD AVE STREEY ADDRESS

on-sTIP JGAINESYILLE FL 32608 » _ CiTY -57- 5 )

TILE 1 Detets TTLE Cohange [ Addition
HARAE NAME

STREET ADDRESS STRLET ADDRESS

LITY-ST- 7P CY-§1-21p ) . .
e T Datete 113 [ Change [T Addition
NAME NAME

STREST ADDRESS STROLT ADDRESS

CITY-S1-71F CiXY-51- 219 .

TTE [ peteie TILE Cichange £ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-S1- 2F CIY-ST- 24P _ . .
THlEE 1 bejete TRLE 3 Change 1] Aadaien
NAME MAME

SYRELT ADDRESS SIREET AGDRESS

CiTy-S1- 739 CiTY-S1-ZiP

mdicated on il

12. 1 hereby certilg that the informahon supplied with this fling does nol qualify for the exemptions contained in Section 119, Flarida Statutes . | iurther cettify thal the information
is report o supplemental report is rue and aceurate and thal my signature shall have the same legai effect as if made under cath. that | am an officer or director
of the corperation or the receiver or trusiee empowered to exacute this repon as required by Chapter 607, Florida Staiutes; and that my nams apgears in Biock 10 or Biock 11

i changed, or on an attachment witb an addr??aﬁ other ithe empowered.
SIGNATURE: / w (ATl fitecce

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OF?CCERGﬂ CIRECTOR

C Mecke 90000 Z5a-¢455 2500

Daylima Phone 4




