2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT #'390069 Feb 27, 2008 08:00 AN
TRAVIS PEST MANAGEMENT, INC. ' Secretary of State
;Piih:élﬁglnlegc"Q‘oi Bsiness - E,\l —— .:r:-.h;;lllnl::Ac;d:eAss.‘” = T ,;_. a ~,, ) B N :
2541 SE CLAYTON STREET .. . POBOX1906 E i
STU{\RT, FL .34.997-5017 us -0 . . STUART, FL 34995-1906 US .

R

02132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - —— S

. 59-1363454 Not Applicable
AT e e e . - 8. Certificate of Status Desired m| $8.75 addtional

R . Fee Required
8. Name and Address of Current Registsred Agent .

oA, oEALO? . DO NOT WRITE
STUART. FLL 34887 - ~ IN THIS SPACE

L
P .

8. The above named entity submits this statement for the purpose of changing Its reglstereu office or regisierad agent, or both, in the State of Florida. | am famlliar with, and accept
ihe oblipationa of reglstered agent.

i
RN N

SIGNATURE oot ifnbsry g o 2
‘Sgnatre, !wodurr!mld nama of regraterad agent and il if appecabie, {NOTE: Regsiered Agant sgnature requyred whan renatating) DATE

- PILE NOWI! FEE 1S $180,00 | © Election Campaign Financing $5.00 may 8o

After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS ]
TME PD
NAME TRAVIS, GERALD
STREETADORESS, (. 1275 NW.PINE LAKEDR ... ., .-, , . . , e
CTY-ST-2P: ¢ | STUART, FL™ . vt oy . ST AN NG
me. .. {OV8 o e e , )
RAVE -TRAVIS, BERTIE: Co Co T . f_i!}[[l}Dﬂ:?ﬁll_]*B
STREET ADRESS | 1275 NW PINE LAKE DR~ T ' N = e O3AINAD8-E000 013 1 J} g
GITY-S5T-2P STUART, FL
mE. | D e R e R e - o . Coy
T TRAVIS, GERALDJ - B o ’ Tt o

v | RNERVIEWFL DO NOT WRITE
m ’ ,?QNES‘ KAREN IN THIS SPACE

STREETADDRESS | 782 NW WATERLILY PL
CITY-81-2P JENSEN BEACH, FL 34657

TILE D C LA

NAME TRAVIS, CHRISTOPHER .- e . T N
STREETADDAESS | 405 SE ASHLEY OAKS WAY ’ .

CITY-S7-2P STUART, FL 34897 - t
TME D

NAME POLLARD, ANITA

STREET ADORESS | 4132 CEDARGATE DR
City-S7- 2P FORT COLLINS, CO 80528

12. | hereby certify that the information suppliea with this filing dees net qualify for the exemptions contained In Chapter 119, Fiorida Statutes. | further cerlity thet the information
indicated on this report or supplermnenial report Is true and accurale and that my signature shall have the same legal effect a8 if made under ceih; that | am an officer or diractor
; of the corporatlon or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that rny name appears in Block 10 or Block 11 if
’ changad gronan anachmm ith gn address, with all y like empowered

i fSlGNATURE:.

-.ig_‘;.;’E-ag

Dayirns Phone #




