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FILED
006 FOR FROFIT CORPORATION May 01,2006 08:00 Al

DOCUMENT # V08636 Secretary of State

1. Entity Name
MARK WATSON, P.A.

Principat Place of Business Mailing Address . _

KISSHAMEE, FL 34744 KISSIMMEE, FL 34744

IR AR R

]
717 EAST OAK STREET | J 7717 EAST QAK STREET
|
1
1
i
| 03222005 Mo Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE = Foy T

59-3103785 Not Applicable
J ; $8.75 additional
“ 5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent

1
SWART, HARRY J CPA

717 EAST OAK STREET } DO NOT WRITE
KISSIMMEE, FL 34744 | IN THIS SPACE
|

8. The above namad entity submits this statement for the purposs of changing its registerad office or ragisterad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agsent. '

SIGNATURE . l
Sigrature, typed or printed name of registerad agent and tile if applicable. (HOTE. Regpstgred Agant Signature reguived when refnstating) DATE
|

|
FILE NOW!!! FEE IS $150.00 | 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he 5550_?0 Trust Fund Centribution. ] Added to Fees

10. OFFICERS AND [HRECTORS |

T POST ‘ Hpoonoestaes
NAE WATSON, MARK S. ‘ 051 30580034015 150,00
STREET ADDRESS | 717 EAST OAK STREET :
CIV-ST-2P | KISSIMMEE, FL 24744

]
TimE |
NAME |
STREET ADDRESS :
LNy ST-TF

HILE

NAME

STREET ADDRESS
Ciry-s1.2IP

DO NOT WRITE

TTLE

KAME

STREET ADDRESS
Gy -51- 412

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiY-§1-Bp

THLE
NAME
STREET ADDAESS

CimY-Si-2IP i\

|
|
!
i
|
1
|
!
i
1
1
i
i

12. | hersby certily that the information supplied with'this fittg does not qualify for the exemptions contained In Chaprer 119, Florida Stabutes. | urthsr cartify that the informalion
indicated on this report o supplemental repart is true ang ascurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the cerporation or the receiver or trustsa empowared Jpjexecuta this repart as requived by Chapter 807, Florida Statutes) and thatyny name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all fer like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PJRINTED NAME OF SIGNING OFFICER OR BIRECTCR . L Date _I Caytima Phone #

|

N



