1

2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 30, 2008 08:00 ANV

DOCUMENT # 542929

1. Entity Name " b

BOOT-A-PEST, INC.

Secretary of State

Principat Place of Business Mailing Adaress
304 SW QUAIL PL POST OFFICE BOX 12349
FT. WHITE, FL. 32038 US P 0 BOX 12349

GAINESVILLE, FL 32604  US

— » AT BT

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = FopisiFo

58-1765283 Not Applicabie
58.75 Addttional

Fee Required

5. Cerlificate of Status Desired O

6. Name and Addross of Current Registered Agent .- aaa

eurn ~~ DO.NOTWRITE .
FT WHITE, FL 32038 - : IN THIS SPACE _ .

8. The above named entity submits 1his statement for the purpose of changing its regisiered office or registered agent, or both, in 1he State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or priniaa nama of raglsterad agemt and titia i applicabls {NOTE: Registered Agent signalure reaulred whan reinstating) DATE
.FILE NOW!!! .FEE-IS $150.00 8. Election Campaign Financng . §5,00 May 8o uooonnasaart )
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution [J  AddeotoFees 05/2308~-80009-013 150, 00
10. OFFICERS AND DIRECTORS [ T R wo IS
TLE PD . o
NAME LUCAS, MICHAEL W :

STREET ADDRESS | 304 SW QUAIL PL.
CITY-ST-2P FORT WHITE, FL 32038

THLE VST

NAME LUCAS, DAWN E,

STREET ADDRESS | 304 SW QUAIL PL.
CITY.ST. 2P FORT WHITE, FL 32038

TITLE
NAME

s s | . DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

o o IN- THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

JITLE .

NAME ’ : ] o : . .
STREET ADDRESS : RN . S e AT
o : T i .

CY-5T-20 - A I S CEL

‘

1 A

<
- .

12, | hereby certify that the informalion supplied with this filng does not qualify for the axemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicatéa on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an cHicer ar airector
of the corporation or the receiver or trustee empowered o execute this report as required by Chaptar 807, Flonda Statutes; and 1hat my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrgs, with all cther like empowerea.

SIGNATURE: 100, Do E Lucpy Y dg-08 37237 355

INTED NAME OF 3IGNING OFFICER OR DIRECTOR Bate Dayuma Phone #




