2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V08636

1. Entity Name

MARK WATSON, P.A.

Principal Place of Business

11223 RAPALLO LANE -
WINDERMERE, FL' 34786

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34744

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 20, 2008 8:00 am
Secretary of State

(03-20-2008 90039 034 ***150.00

56000841

L L RORI NI E R

01222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3103765 - [Not Applicable
Zip Counlry Zip Country 6. Certificate of Status Desired | $8.75 Addttional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWART, HARRY J CPA
717 EAST OAK STREET
KISSIMMEE, FL. 34744

11223

Mark Watson
Streel Address (P.O. Box Number is Not Acceptable)

Rapallo Lane

City

Kissimmee

Zip Code

FL 34786

8. The above namad entity submits
the obtligations of registered ag

SIGNATURE -

it\slalemem for the purpose of changing its registered office or registered agent, or both, In the Sate oflorida. | am famifiar with, and accept
t

Signature, typad or printsd name of Urgiswec agent and tide it applicable.

(NOTE: Ragistared Ageni sigr T

1%

2|7
T

‘FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Elec‘;ion Campaign Financing
. Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDST O Delets TME O Change ] Addition
NAME WATSON, MARK S, NAME :

STREET ADDRESS { 717 EAST OAK STREET STREET ADDRESS -

GITY-51-2p KISSIMMEE, FL 34744 CITY-ST-1p

TME [ petete TME FJchange  [J Addition
KAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2P

ME [ pelete TITLE [ Change [ Addttion
UAME — |- - ~ NME - - - - - -~ -

STREET ADDRESS STREET ADDRESS

ITY-§T-2P CITY-ST-2p

THLE 3 Delete TIMLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-§T-21P

TME [ Detete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2P

TILE O pelete TINE CIchange  [J Addition
NAME NAME

STAEET ADDRESS  STREET ADDRESS

oIY- ST-21P GITY-ST- 2P

12. | hereby certig that the information supplied with this filing does not

indicated on this repart or supplemental report
of the corporation or the receiver or trustes err
changed, or on an attachment with an addres

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florida Stafutes. ! further certify that the Information

true and accurate and that my signature shall have the same legal effect as if madefunder oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; apd that
ith all other like empowered.

name appears in Block 10 or Block 11 if
v

1

.
SIGNATURE AND TYPED OR PH\’TED HNAME OF BIGNING OFFICER OR DIREGTOR

¥ Date Taytima Phone #

%4
1




