FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 188061 03-05-2008 90031 030 ***150.00
1. Entity Name
A-2-Z TERMITE AND PEST CONTROL CORPORATION OF
QCALA
Principal Place of Business Maiting Address q LIAUDY AL
2612 NW 24TH ST P Q BOX 1027
OCALA, FL 34470-938 US OCALA, FL 32678 US )
e s ICVARAC AR R ARARR o
Suite, Apt. #, etc. Suite, Apt. #, ele. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0816576 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O gi’;iﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - o Name _—
PEEK, ALBERT B. " oE
1111 N.E. 25TH AVE. trept ress (P.0. Box Number is Not Acceptable)
SUITE 102 130 SE i Siree

OCALA, FL 34470

“ Bea FL 555,

8. The above named enlity 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 chligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registared agent and litle it applicable (NOTE: Registared Agan: signature required when reinstating) DATE
F“-E NOW!! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Aoded1oFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD M pelete TILE m'crlanqe 3 Agdition
NAME PEEK, TOM NAME ) e rem
STREET ADDRESS | 1734 S.E. 13TH ST. seeraooress | § 7 D4 SE (3t S
cme-s-zp [ GCALA, FL CITY-57-20P Ocatlr , FL it
LE VPD O Delate TTE . m Change [ Addition
NAME PEEK, ALBERT B. NAME
STREET ADDRESS | 1430 S.E. 5TH ST. STREETADORESS | 14 I (> SE Tt Shees 1~
CITY-S1-2IP OCALA, FL CITy-ST-2IP Orada  F 2442
TITLE D O Delete TITLE K] Change 3 Addition
NAME PEEK, DAVID H. N N e . . )
STREET ADRESS | 1609 GULF LIFE TOWER sweerwoviess | 5301 R veraide hve 5 Swite GOl
ery-sT-2p | JACKSONVILLE, FL om-st2p | Facksonville, Fe 2320 3
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP CITY-ST-7IP
TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE ) 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-s-zp |- CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my nare appears in Block 10 or.Block 11 il
changed, or on an attachmen? with an address, with all athegtke wared.

SI G NATU RE:\;:::AWRE Am‘::‘ms:;ﬂ}lE OF ‘ 2 ;&CER oA \i.%dmh 0 8 Daytine Phane §

{
N aomBas D Teo



