FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQWCNUMENT # 629067 02-13-2008 90025 041 ***158.75
. Entity Name
BRYAN PEST CONTROL, INCORPORATED
Principat Place of Business Mailing Address e Tt
911 DON DRIVE 911 DON DRIVE
FT. WALTON BEACH, FL 32547 US FT. WALTON BEACH, FL 32547 US .
e TR WD IRIR LD IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For
59-1921977 Not Applicabla
“p Country Zip Gountry 5. Certificate of Status Desired ?igg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GRIMES, BRYAN _
911 DON DRIVE Street Address (P.C. Box Number is Not Accepilable}
FT WALTON BCH, FL
FT. WALTON BEACH, FL 32547
City F L Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and titie if applicabia {NOTE: Registéerad Agent sigrature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P 7 Delete FITLE [ Charge ] Addition
NAME GRIMES, BRYAN NAME
STREET ADDRESS | 118 MICHAEL AVE STREET ADDRESS
CITY-§T-2P FT WALTON BEACH FL, CITY-S7-2P
TILE ST O Delete TITLE [CJ Cchange [ Addition
NAME GRIMES, CONNIE NAME
STREET ADDRESS | 118 MICHAEL AVE STREET ADDRESS
CITY-ST-ZiP FT WALTON BEACH FL, CITY-5T-21P
TITLE VP 1 Delete TITLE [ Change  [J Addition
NAME GRIMES, RICHARD B NAME
STREEF ADDRESS | PO BOX 3268 STREEF ADDRESS
CiTY-§7-2IP FORT WALTON BEACH, FL 32547 ’ CiTy-sT-2(p
TILE 1 Delete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
TME [J pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 1 Delete TMLE [ change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a ment with an address, with all other like empowered.

wuz Richord D Grimes J--08 §2041a-3059

NAME OF SIGNING OFFICER DR DIRECTOR Daytime Prona #

SIGNATURE:

SIGNATURE AND TYPED OR P!




