' FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secrotary of Stat
DOCUMENT # V69840 ry ot State
02-25-2008 90073 034 ***150.00

1. Entity Name
WATSON-CLEARWATER, INC.

Principat Place of Business Mailing Address
7620 S FLAGLER DRIVE 7620 S FLAGLER DRIVE
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

s weowe o —raora | INIANNARILARAN

Sulte, Apt. #, etc. Suite, Apt. #. olc 01252008  Chg-P CR2E034 (12/06)

City & State ity & State

\ E‘ST PALM BFACH, FL * 55.0367924 ot hopcabi

Zip Country Zip 36 L* 05 Poﬁuif%\ E)é Ac u 5. Certificate of Status Desired d ?g'giaf;;uma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
) ; - ~ Name
THIBADEAU, PAUL K A & L H \f\l ATS& ‘\I
324 ROYAL PALM WAY Street Address (P.O. Box Number s Not Acceptable)
4TH FLOOR

PALM BEACH, FL 33480 ‘-](_DQ\D S FLABLER D
“ WEST PALM BEACH, FL | %3905

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorlda { am familiar with, and accept

the obligations ot repistered agent. .
SIGNATURE %';e d' M"L ?/l 5/09

Signatuse, fyped o o(imaa nama o} regisierad agent and title il applicable. (NOTE; Registered Ageni signature required when rainstating) II)AI'E
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. d Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
Jne D [ pelete TITLE [J Change [ Aadition
NAME WATSON, KARL H. HAME
STREET ADDRESS | 7620 S FLAGLER DRIVE STREET ADDRESS
CITY-51-2P WEST PALM BCH, FL 33405 CITY-57-21p
TITLE O Dslete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 3 Delete TiFLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS - - T
CITY-ST- 2P CIY-51-7IP
L (1 peiete TILE CiChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- Si-2P
TiiLE 3 Delse TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not quatify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 113

changed, or on an attachment witp an address, with ali other like empowered.
SIGNATURE: 7%/6#% S~ 2//5 /O'f)7 Sblbk9- 320]

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR T Date Daylima Phone #




