2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # 355961 Feb 16,2007 08:00 AN
1. Enuly Namo Secretary of State
HUNT'S PEST CONTROL, INC.
Principat Place of Busingss ) Mailing Address
£ SOUTH MAIN STREET 4 SOUTH MAIN STREET
P.Q, BOX 872 P.Q, BOX 872
CHIEFLAND FL 32644 CHIEFLAND FL 32644
2. Principal Place of Busncss - Mo FO. Box # 3, Maling Address ‘
Suite, Al #, olc. - Sie, Apt #. alc. 15t MCORE CR2E034 (10/06)
City & Slate = City & Siate . 4, FEINumber _ ) Appliad For
L _ 58-1318760 | {Nat Applicable
Zio Country Zp County 5. Corlificale of Status Desired O ?i':esq&‘ﬁ?’emi
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Kamo
FEIBER JR,JAMES G - - : : .
703 NE FIRST ST Stroct Address {P.O. Box Mumber is Mot Acceplablc)
GAINESVILLE FL - : =
Cily — FL Zip Code

8. The above namad entify submits this statoment for the purpose of changing its registered office or registerad agent, or hoth, in the Stale of Flonida, { am familiar with, and accopt
the obligations of registered agent,

SIGNATURE = - =
Snatuer, Wpad of pettad name o registerad agets and Inie » epphicatle. INCTE Regslared Agen! seypaturd raaured wher PEINSialing ) DATE

FILE NOWII FEE IS $150.00 9. Eleckon Campaign Financing  $5.00 iay Be

After May 1, 2007 Fee Will Be $550.00 - an -
: ust Fund Contribution. 35! F

Make Check Payable to Fiorida Department of State . o [} addedioFees
10. ] OFFICERS AND DIRECTORS . | ISR ] ADDITIONS/CHANGES TO UFFICERS AND DIRECTCRS BN (1
ik P {7 Delele 1 HiE D cange [ Addilion
A VRADENBURGH, LINDA R NALE ARG
s | Ay FL. 32 S s Q2/3 -8 005 155,00
oyl - | NEWBERRY FL 32669 ' Y S AP P Rral YR Y s
it B ) 73 Delere J oo {3 Change 7] Adition
NAME HODGE, WESLEY 7. NAWE
L ADDRESS | 2258 S 40TH AVE SIRAE] ADTILSS
LTy Stap BELL FL CiTy sE AP
Hur VD o B . N W B nmy R - - M thage T3 Adtili
AN PHILMAN, THOMAS HAME
STRECT ADORESS | 939 MW 20TH AVE SR ADDR RS
£y si e BELL, FL 00000 Gy ST AP
i L1 Deiete Hifl! Tichange ] Addition
SAMF NAME :
SIFEET ADORESS SWaL] ATRESS
Cify S 7P ClY-siAp
T 7 Detete I T cnange ] Addilion
NAKE HAME
SULET ARORT S SHEET ADRESS
- B l CIFY-SE AP R
Tt 1 betste TIRE Y Cpange ] Addition
P HANE
SHCLT ADBRLSS SHILET ARDRESS
BTy St AP L:mr si- 2

12, 1 horeby corbly that tho inforsation supptied with this Hing does not qualily for the cxemplions contained in Secion 19, Flarida Statutes. | furthor carlity thal tho information
indicated on this reportor supplemental report is rue and accurate and thal my signature shalf have the same legal effecl as if made under cathy; that | am an officer or director
of the corporation or the recciver or fustes cmpowarcd fo oxecute his roport as required by Chaptor 807, Florida Statutes; and that my name appoars in Block 10 or Block {1}
if changod. ar on an atiachment vith an address, vith gliffe ke empowerod,
_ . 2- {377

5 r
TUSE AND TYPED OR PRINTED NAMFE OF SIGNING OFFICER Of SIRECTOR _Dmter .. Deytoe Ohorm #
_ L - i e !




