. FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000058411 g 04-09-2007 90093 023 ***150.00

1. Entity Name
VICTOR M. WATSON, P.A,

Principal Place of Business Mailing Address 4 0 0 5 5 U AV
3490 N. US HIGHWAY 1 3490 N. US KIGHWAY 1 '
COCOA, FL 32926 COCOA, FL 32926

———— == AR TR

04042007 No Chg-P CR2E034 (11/05)

DO ,&OT WRITEIN THLé SPACE 4. FEl Number Applied For

- » 65-0942750 Not Applicable
V T i i $8.75 Additional
i . . L 5. Certificate of Status Desired 00 Foe Requirad
6. Namoe and Address of Current Registered Agent R e el T FL e

Mt ~ DONOTWRITE
COCOA, FL 32928 : IN THIS SPACE

8. The above named gafity submits this statemept for the purpose of changing its registered office o reglsierad agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligatior gisterad agent, A
7 /f/ / e

SIGNATURE v 74
inatura, typad’ priniefl name of ragisterac agent and tiia it applicable, (NOTE: Registered Agent signature required when rainsiating) 7 2
‘FILE NOWIIl FEE IS $150.00 9. Election Campain F.inancing ss.oo May Be
After May 1, 2007 Foe will be $550.00 Trust Funa Contribution. O Added {0 Fees
10, OFFICERS AND DIRECTORS ] . N N
THILE PSD . AP S RV T :
NAME WATSON, VICTOR . Te TN Tt E s
STREET ADDRESS | 3490 N. U.S. HIGHWAY 1 R S :
Cmy-5T-2P | COCOA, FL 32926 . ° o . .
TLE ;
NAME : ‘
STREET ADDRESS % o
CTY-ST-2P :
TNLE Bl i cd : R < . N " - ——— .
NAME e, SR SRS T s ~ )gq . e

s S DO NOT WRITE

- N THIS SPACE

STREET ADDRESS DR T E e aml
CAY-ST- 2P X i

e
NAME

STREET ADDRESS :
CITY-ST-2IP »

ime
NAME

$TREET ADDRESS _ e T C
CITY-ST-7IP / o ’ v

[

12. | hereby certify that the information supplied with this filir 3 does not qualify for the exemptions contalned in Chaprer 119, Florida Statutes. 1 further certify that the information
indicated on this repon or suppjemeniatteport is true an accurate and {pat my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporatlon of the receivAr or te this. 28 pon as required by Chapter SOTFb/étamt ; and that my name appears in Block 10 or Biock 11 if
OR /53[9

Daytime Phone #




