2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 ANV

DOCUMENT # P99000058411

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

Principal Place of Business Mailing Address
3490 N. US HIGHWAY 1 3490 N. US HIGHWAY 1
COCOA, FL 32926 COCOA, FL 32926 -

[ ENIE WA e

i

04232008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s

65-0942750 Not Applicable

] $8.75 Additional

5. Certificate ol Status Desirad Fee Requirad

6. Name and Address of Currant Registered Agent

3490 N, 5. HIGHWAY 1 DO NOT WRITE
COCOA, FL 32926 | | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE
Signatura. Iyped or printad nama ol registered agent and e |l applicatis (NOTE Roegisiared Agent signature reguired when reinslaling} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee wliil be $550.00 Trust Fund Contripution. O Added to Faes
10. OFFICERS AND DIRECTORS [
TIE PSD ) . .
NAME WATSON, VICTOR :

STREET ADDRESS | 3490 N. U.S. HIGHWAY 1
CITY-§T-21P COCOA, FL 32926

TITLE

NAME

STREET ADDRESS e
Fw=r1 1

CITY-ST-21P bt e

13

NAME

e s " DO NOT WRITE

. IN THIS SPACE

NAME
STREET AGDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME - ’ - o ”
STREET ADDRESS 2

CITY-ST-2IP

12. | hereby certify that tha information suppliagk#ith this filing does not qualify for the exemptions conlained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenialsport is true and accurate and thal my signature shall have the same legal effect as if mada under oaih; that | am an ofticer or director
of the corporation or the receiver or tiwétee empowerad to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.&n address, with all giher ke smpowered.
. ‘//Z_-}/GS jL/‘C»’:E~/’[
[

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dals Daytme Phone ¥




