FILED

2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000111775 (3-27-2008 90034 035 ***150.00
1. Entity Name
THE BUG ERASER INC.
Frincipai Place of Business Mailing Address
3707 15 AVE WEST 3707 15 AVE WEST
BRADENTON, FL 34205 US BRADENTON, FL 34205 US
R L
Suite, Apt. #, elc. Suite, Api. #, etc. 03122008 Chg-P CR2ED34 (12/086)
City & Staie City & State 4. FEI Number —— Applied For
CQLG - [[.OO {04?8 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?g;?qag:(;honal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
e _ — . Name e i e
TERMEER, JEFFREY M
3707 15 AVE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City 7 FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi::dered agent.

SIGNATURE
Signature, typed or prinied nama of regisiered agent and title it applicable (NOTE: Regislerad Agen! signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribuion. L AddedtoFees
10. CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Additien
NAME TERMEER, JEFFREY M NAME
STREET ADDRESS | 3707 15 AVE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITY-S1-2ip
TME 7 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | ——  —— - - - © - = —N-STREETADDRESS |- ——  — - T T
CITY-ST-2P CITY-ST- 2P
TIMLE M Delete TITLE [JcChange  [T] Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS
chy-$1-2IP CITY-ST-ZIP
TIE 1 velete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-S1-2IP
TmE O pelele TILE [ Change  [[] Adaition
NAME NAME
STAEET ADDAESS STREET ADOAESS
CITY-§F-7iP CITY-§T-2P

12. | hereby certify that ihe information supplied with this filing does not guafify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this yeport or supplemental report is True and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execuite this report 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 address, with all other like empowered. \

4

G‘
SIGNATURE: \MM/ A\ - 2% I50-8l'5Y

kr)n Wn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




