2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 390069

1. Entity Name
TRAVIS PEST MANAGEMENT, INC.

Principal Place of Business

2541 SE CLAYTON STREET
STUART, FL 34897-5017 US

Mailing Address
P O BOX 1906

STUART, FL 34995-1506 US

DO NOT WRITE IN THIS SPACE

FILED

Mar 26, 2007 08:00 AM

Secretary of State

AL GTER I AOW

03192007 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
59-1363454 Not Applicable

00 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addresa of Current Regi d Agent

TRAVIS, GERALD P
2541 CLAYTON ST
STUART, FL 34997

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office ot registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE

Signature. typad or printed nante of repistarac agent and Ulie if applicabie.
. '

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Thg

{NOTE: Fegistered Agent signature requrad whan renstatng) . DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. Added to Feas

10, - OFFICERS AND DIRECTORS ]
LE PD |- , '

HAME TRAVIS, GERALD

STREET ADDRESS | 1275 NW PINE LAKE DR

CTY-5T-2P STUART, FL

ME Dvs

NAME TRAVIS, BERTIE -

STREET ADDRESS | 1275 NW PINE LAKE DR

CITY-57-2P STUART, FL

TME ]

HAME TRAVIS, GERALD J

STREET ADDRESS | 12013 FRUITWOOD DR

CITY-ST-71P RIVERVIEW, FL

TIILE D

NAME JONES, KAREN

STREET ADDRESS | 782 NW WATERLILY PL

CITY-S7- 7P JENSEN BEACH, FL 34957

TE D

NAME TRAVIS, CHRISTOPHER

STREET ADDRESS | 405 SE ASHLEY QAKS WAY

GnY-sT-2F | STUART, FL 34997

TME 1o :

NAME | POLLARD, ANITA - .

stacer DRSS | '4132 CEDARGATEDRS.7 " ¥ 1 . s
orv-s1.70*"| FORT COLLINS, CO “80526 o -

UO0O00ETT TS
(/0 A7 -R0004-009 150, 00

DO NOT WRITE
IN THIS SPACE

PR

12. | hereby certify that the information supplied with this filng does not quality for the exémptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stect as f made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 o Block 11 if

changed. ot on an attachment with an address, with ail other like empowered.

A

SIGNATURE:

22107  772.287-7¥1(

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Dato Daylems Phane #




