*yr

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 590461

1. Entity Nama
BAKER PEST CONTROL, INC.

Principal Place of Businass

205 S, PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084-1295

Mailing Address

205 S, PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084-1295

DO NOT WRITE IN THIS SPAC

FILED
Apr 30, 2008 08:00 AN
Secretary of State

LT |

01182008 No Chg-P CR2E034 (11/05)
E 4. FE| Number Applied For
58-1890351 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

8. Namo and Address of Current Registered Agent

BAKER, PATRICIA S Yo

2055 PONCE DE LEON BLVD
ST. AUGUSTINE, FL 32084

DO NOT WRITE .-
IN THIS SPACE = -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, T am familias with, and accent

the obhgations of registered agent.

SIGNATURE
Signalure, lyped of prated name ot regatersd sgent snd Lile i applicably. {NOTE: Registered Agent signature requirsd when renstabng) DATE
9. Election Campaign Financing $5.00 May B Lo jf.' 0335142
, . . ay Be ] I Ert—t1 e M

Aﬁe: “'Eyﬁ?v;géﬁ:efalaﬁrgg 2250_00 Trust Fund Contribution. O  addedtoFess U5/23/08-8 DUbU 015 150,00
10. QFFICERS AND DIRECTORS ] . <
TITLE P 5 Sy
NAME BAKER, PATRICIA S '
STREET ADORESS | 3149 COUNTRY CREEK LANE ' '
TITY-ST-2P ST. AUGUSTINE, FL 32088
i3 v . N
NAME BAKER, JAMES R el e N o
STREET ADDRESS | 2540 DEERWOOD ACRES DR L o4
CIry-§1-2F SAINT AUGUSTINE, FL 32084 % :
THLE v L O ?
NAME BAKER, JAMES D . et i, *
STREET ADDRESS | 4120 TALL TREES LANE o e *“"‘
ore-s-zp | ST. AUGUSTINE, FL 32086 . DO NOT WRlTE Syl
TITLE ST ‘
‘NamE DOWDY, CATHY B o INTHIS SPACE R
STREET ADDRESS | 5081 VOGEL ROAD LSRR T T
or-st-ze | ST. AUGUSTINE, FL 32082 . 5 v et T
TILE o
NAME o : )
STREET ADORESS W g . “oy ) ‘ L L
CHY-5T-2P I P PR o R I q-’i’j:“ .
TITLE i ai . o
NAME - -
STREET ADDRESS . 1.
CITY-§T-21P PE . S DY RN A

12. | hareby cartify that the informaticn supplied with ihis filin

changad, or on an attachment with an address. with all othar ke empowered.

SIGNATURE: ;n:\mm g.

dg doas not qualify for the exempuuns contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial raport is true and accurete ard that my signature shall have the same legal effeci as if mada under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

A-1a-08 Goy-824-8168

PATRTETX S Y]

?WSTMDIREGTOR

Cale Daylime Phore #




