2007 FOR PROFIT CORPORATION .. . FILED !

ANNUAL REPORT Mar 14, 2007 08:00 A
DOCUMENT # 580461 T Secretary of State

1. Entity Name
BAKER PEST CONTROL, INC.

Principal Place of Businass Mailing Address
205 S. PONCE DE LEON BLVD. 205 S. PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084-1295 ST. AUGUSTINE, FL 32084-1295

1 IR R AR AR AR

(I ! ! co : )
01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS ‘SPACE: v

59-1890361 Nol Applicable

. .o o ‘ A N - $8.75 Addtticnal
5, Certificate of Status Desired O Fee Roquired

€. Name and Address of Current Registorad Agent

BAKER, PATRICIA S |

205 S PONCE DE LEON BLVD el DO ,NOT WRITE o _ |

ST. AUGUSTINE, FL 32084 _ :
~...» INTHIS SPACE

8. The above nemed entity submits this statement for the purpose of changing its ragistered office or registerad agent, or bolh, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o pHntad name of reglsiered ageat and titl If applicable (NOTE Reglstered Ageni signature requlred whan reinsiating) DATE
9. Etgction Campaign Financing $5.00 May Be
13 $150.00 ¥
Aﬂor “'Eyﬁ?%g-f;fe wlfl bg g55°.°0 Trust Fund Contribuion. 0O  AddedtoFees
10 OFFICERS AND DIRECTORS [ s : i i 5 I N
TITLE P : _ RS oo
NAME BAKER, PATRICIA S Py et a - e
STREET ADDRESS | 3149 COUNTRY CREEK LANE '
CIry-s1-2IP ST. AUGUSTINE, FL 32086 , s 4 / .
TITLE v e R .
NAME BAKER, JAMES R : L ey |
STREET ADDRESS | 2540 DEERWOOQD ACRES DR oL S T Ll -“JUU}BEQJC,’,'#' . .
Q3230700015008 150,00
ory-sT-2P | SAINT AUGUSTINE, FL 32084 o Zadihr ol La-Uds Lol ol
TITLE v L S ’ P R R
NAME BAKER, JAMES D

STREET ADDRESS { 4120 TALL TREES LANE T L
crv-st-2f | ST. AUGUSTINE, FL 32086 by DO N OT WRITE .

e ST “ ;

NAME DOWDY, CATHY 8 D IN THIS SPACE
STREEY ADORESS | 5061 VOGEL ROAD Lo SR ' -
CITY-ST-2IP ST. AUGUSTINE, FL. 32082 et A R X ' K N

TiLE - b s .
NAME ! . : . i, X : . ' . |
STREET ADDRESS ) ' R ' : e '
CITY-ST-2P o , ’ |

TITLE =j‘; Cowess Dl T e e AR
NAME “ ) o . B !
STREET ADDRESS . DA P A I “ o i
CITY-ST-2IP ' R O . . e

12. | heraby certify that the information supplied with this filing does rot qualify for the exempticns containad in Chapter 119, Florida Statutes. | further certify that the information I
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor !
of the corporation or the recaliver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if ;
changed, or on an attaghment with an addrass, with all othgy like empowered.

SIGNATURE:

3-b-07 Go4-324-814L8

SIGNATURE AND TYPED OR PRINTED NAME OF BI@NING OFFICER OR DIRECTQR Date Dayima Pnona »




