2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V31118 Apr 14, 2008 08:00 Al
3. Enhly Name
Secretary of State
PALM BAY PEST, INC.
Fricipal Place of Business Maiting Address
459 DOMINICAN AVENUE SE P O BOX 100395
PALM BAY FL 32909 PALM BAY FL 32910-0395
2. Poncipal Place of Businges - No POL Box # 3. Masdling Adcrass
Sulle, Apl. #. et Sulo. Apl #, g, 15t MOORE CR2E034 (10/07)
City 8 State Cny & Slate 4. FEI Numbet Appied For
59-3119603 Not Applicable
! M3 7 i )
20 Coury F Country 5. Cenilicate of $1atus Desired 0 $8.75 Additional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNETTE, DIXIE LEE - .
1629 COUNTRY COVE CIRCLE Sweet Address {P.O. Box Number is Nol Acceptable)
MALABAR FL 32950-3355

City FL 23 Code

8. The abowve named entily subrmits this statement for the pursose of changing s registerad office or registaren agent, o notr, in 1he Stale of Ficrida | am familiar with. and accept
the chihgalions of regigteraed agent.

SIGNATURE

Sandtere, bepod Or pretod ane o e ed saeeland e 1 oaepl casln, fReZTR Gagis a0 AGONS & nidan® “ogurs.; g ~Justalr g RATE

9. Etection Camoaign Financing $5.00 May Be
Trust Fund Convibution. ] Added to Fees

10. OFFICEPS AND DIHEC‘TOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TILE P 3 petete Tme {3 Change [ Additien
NAME BARNETTE, DIXIE LEE NAME u

STREET AGDRESS | 1629 COUNTRY COVE CIRCLE STREET ABOAESS ) 04725, 08 .:” JL,I!_P?—DE_'E 150,00
ony-51-77 (MALABAR FL 32850-3355 cry-s1-2ip

T O seete TINLE [ Crange [ Addition
HAME HAME

STREET ADDRESS STREFT ADDRESS

oITY-51-71F CImy-S1-21p

i ’ 7 oeee T (3 orange (] Addition
NAME HANE

STREET ADCRESS STREET ADDRESS

CHY-ST-2P CITY-5T- 7P

e O pelete fLL 3 Change (] Addibion
HAME NAWE

STREET ADGRESS SIHEET ADDRESS

CITY-81-21F GITY-51-21

13 [ Deiate TALE ) Changs  [3 Adtition
HAME NAKL

SIREET ADDHESS STAEET ADORESS

CiTY-SI-21° CITY-S1-2IF

Mk O oeigle e Conange [T Additian
etz HAE

SIREET 4DDRESS STRELT ADPRESS

CINY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supglied with this fiing does not gualify tor the exempnons containad in Secton 118, Flerida Statutes | furiner certify that the intormation
indicated on this report or .:UPDELFFCP]’II repart is true and aecurale and that my signature snail have e same icgal effect as if made under oath: that | am an officer or director
cf the corporanon or the receiver stee ernpowered 15 execule this report as required by Chapter 607 Fiorida Siatutes: and that my name appears in Bluck 10 or Block 11

if changea, or on an attaghmel MH an ad (y 1 othardiga ermpowared
/&% oy 212853442

SIGNATURE:
IGHATURE A T\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [RXO) g B




