FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V08636 ; 03-22-2007 90012 031 ***150.00

1. Enlity Nama
MARK WATSON, P.A.

Principal Place ol Business Mailing Addrass
717 EAST OAK STREET 717 EAST OAK STREET 80027 348
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

AT SR 0

02012007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR FopisaFor
59-3103765 Not Applicable
5. Certificate of Status Desired ] ?Baa'gfqgf:;""”a'

6. Name and Address of Current Reglsterod Agent

717 EAST OAK STREET DO NOT WRITE
KISSIMMEE, FL.;'34'744 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of registerad agent and Litle il apphcabie. {NOTE; Registered Agent signature required when reinsating) DATE
FILE NOWIl! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. CFFICERS AND DIRECTORS [
ITLE PDST
NAME WATSON, MARK S.

STREET ADDRESS | 717 EAST CAK STREET
CITY-51-21P KISSIMMEE, FL 34744

TITLE

NAME

STREET ADDRESS
CITY-§i-2P

TITEE
NAME

it DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§i-ap

TITLE

NAME

STREET ADDRESS
GITY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hersby certily thal the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repert or supplementat report is true ana accurate and that myysignature shall have the same lagal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustes empowered to execute this report 24 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere { /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HREETOR Date Daytne Phone #




