2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # PO0000057447

1. Entity Name
INTEGRATED PEST MANAGEMENT SYSTEMS, INC.

Principal Place of Business Malling Address
40 SOUTH PALAFOX PL P. 0. BOX 940
SUITE 500 GULF BREEZE, FL 32562-0940 US

PENSACOLA, FL 32502

DTNV A0

04092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE < 78 oo AppTe3 For

£9-36856769 Not Applicable

$8.75 Additional

. ifi i
5. Certificate of Status Desired a Feo Required

6. Nams and Address of Current Ragistared Agent

A DD A e SUITE 500 DO NOT. WRITE
PENSACOLA, Fi. 32502 L IN THIS SPACE

B. The abava named entity submiis this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signalure, yped or printed name o regisieraa agant and bike if appkcabie. (NOTE: Registered Agent signaturd réquired when rensiaing) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 MayBe
Trust Fung Cantribution. Added to F ----
After May 1, 2008 Fee will be $550.00 rust Funa Lontribution ed to Fees OO0an343478
2] A b W W W W w1} .| 'L" 4 Md4 4
10. OFFICERS AND DIRECTORS I [ SS TSR (R |4 (P Ul 13 ‘ UU
TILE b . . .
NAME BRANNEN, DAVID A , ; '

STREET ADDRESS | P.Q. BOX 940
CITY-ST-7iP GULF BREEZE, FL 32562

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE
NAME

o N DO NOT WRITE

NAME
STHEET ADDRESS
CITy-S7-2iP

s o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes | further certify that the information
indicatad on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or directer
of the corporation or the receiver ar trustea empowered to execute this rapor as 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 addrass, with all cther like empowered

SIGNATURE: \ ranne  Uzasg  §9-43u- 2700

NATURE AND ED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daylima Prana ¥




