2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # veeaes Feb 09,2006 08:00 AV
CROCKETT WATSON INSURANCE, INC. Secretary of State
Srincipal Place of Business ' Ma#ing Address ) 7
10888 OLD 87 AUGUSTINE ROAD 3547 EQUESTRIAN CT
SUITE 1 JACKSONVILLE FL 32223-3513
R ” AHCCRH LN ER
2. Principal Place of Business ) 3. Mailing Address )
Suite, Apt. &, etc. Sude, Apt, #, elc. 15t MOORE CR2EG34 (10/05)
Cily & Slate Cily & Siale " 4. FE! Number I |Aeplied For ~
58-3148106 Mot Ap;fl:;éblé
ao Country ap Countey 5. Certificate of Status Desired [ ?i-gfq Adcltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tame .
%%gg%r%DCSR'?gEELE%NE ROAD Strgat Address (P.0 Box Number s Not Acceptabie)
JACKSONVILLE FL 32257 =
City o FL Zip Code

8. The above named entity submuts thrs staterment for the purpose of changing its registered office of registered a’Eém, or both, in the Stafe of Florida. | am familiar with, and accept
the obirgations of registered agent

SIGNATURE

Lighaiure yped i il 6 name of tegetered agnnt and Wle i# sophcatie \NCTE Regislored Ageni signaluie required w?r;ﬂ‘;csm»tanm;) . BATE i

FILE NOW! FEE IS §150.00
After May 1, 2006 Fes Will Be $550.00
Make Check Payabie to Florida Department of State

8. Etection Gampaigr Fnancing  $5.00 May 2=
Trust Fund Contibution [[1 Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
nns b [ Deete TE Clchange [ Aduitinn
NANE WATSON, CROCKETT E. HAME HOD0004265524

SIRIFT ADDRCSS | 3547 EQUESTRIAN COURT STRIET ADDRESS 02420/ 06-80045-016 150,00

CITY. 8779 JACKSONVILLE FL Ory-S$1-2P

s D [ Devete TRE Dichange 3 Avczt,
SAE WATSON, KATHY H. HEME

STREET ADDRESS | 3547 EQUESTRIAN COURT STREET ABDRESS

CITY-ST-2F JACKSONVILLE FL £i71-ST- 7P

nnr N o g, — _RBwu e e O e in

HAME HAME o T T

STREET ADDAESS BiRLEY ADDRESS

Ciry-S1- 29 ZITY-§1- 2P

TLE Dogee F wu O change L Asin
NAME Nt

STREET ADDRESS STAEET ADBRESS

CiTy-5T-7p AT 5T- 2P

L O oviete TaLE - Cacnange [ A
N WANE

STREET ADDRESS STREET ADDRESS

Ty ST-2p OITY-S7- 2P

i T3 Detete. ML - o Dchange [ Acc™
HANE AN

SIREFT ADDRESS STREEY ACDRESS

CHTY-ST- 2P CITY-§T- 7P

12. | hereby certily that the information supphed with this tling does not qualify for the sxsmptions conlained [ Section 118, Florida Statutes. 1 further certily thal the informiatics
indicated on this report or appiemental report is true and accurate and that my signailure shail have the same legat effect as # made under gath, tha | am an officer or direcic
of tne corporavon or thefegewer or rustee empowsred o execute this repart as required by Chapter 807, Florida Stalutes; and thal my name apgears in Block 10 or Block 1
it changed, or on an a =2nt wih an addrags. with all other like empowsred

SIGNATURE: CRockitt & poATSI

CR PRINTED NANME OF SIGKIG OFFICER DR DIRECTOR N

éﬁ/:?’/w Wy G Z5.- 2986

e k4 aytimo Phone #




