FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # 205819

1. Entity Name
FLORIDA PEST CONTROL & CHEMICAL CO.

Secretary of State

Principal Place of Business Mailing Address

116 NW 16TH AVE 116 NW 16TH AVE

PO BOX 5369 PO BOX 5369

GAINESVILLE, FL 32601  US GAINESVILLE, FL 32601 US
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GODSHALL, DALE L.
116 N.W. 16TH AVE.
GAINESVILLE, FL 32601
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the obligations of registared agent.

8. The above named antity submits this statement for the purpose of changing s registered cffice or reglslsreu agent, or uom. in the Stala of Floncia, 1 am famihar with, anad accept

STREET ADDRESS | 17445 SW 132 AVE
CITy-51-27 LAKE BUTLER, FL 32054
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NAME SAPP, DEMPSEY R JR.
STREET ADDRESS | 18796 SW 132 AVE
CTY-ST-21P LAKE BUTLER, Fi. 32054
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NAME SAPP,MARGIE B

STREET ADDRESS | 17445 SW 132 AVE
CI3Y-5T-21P LAKE BUTLER, FL 32054
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NAME JOHNSON, RANDY S
STREET ADDAESS | 116 NW 16TH AVE
CITY-51-2iP GAINESVILLE, FL 32601
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NAME GODSHALL, DALE L
STREET ADDRESS | 116 NW 16TH AVE
CITY-S1-2P GAINESVILLE, FL 32601
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NAMF FROWICK, CHAD E

SIREET ADDRESS | 116 NW 16TH AVE .
CiTy-51-2IP GAINESVILLE, FL. 32601
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