FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 660248 TR TN 04-07-2008 90067 002 ***150.00

1. Entity Nama
A('g ION PEST CONTROL OF NORTHWEST FLORIDA,
INC.

Principal Place of Business Mailing Address q U Uolduv

1241 W THARPE ST 702 TRUETT DR
#13 TALLAHASSEE, FL 32303 .
TALLAHASSEE, FL 32303

i M ARG

Suite, APt #, alc. Sulte, Apt. #, atc, 04062008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
59-1978580 Not Applicable
i Countzy ap Country 5. Centiicate of Status Desired  {J 22;2‘ Addijaral
8. Nzme and Address of Current Registsred Agent 1. Nams and Address of New Registared Agent

Name

BAGGS, DOUGLAS C.
702 TRUETT DRIVE Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL I 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 Plorida. | am tamiliar with, and accept
the obligations of registered agemn. :

SIGNATURE
Sigragtur, typed or Lt rgrivg OF reCEEIvRC it and e 8 sppECable. (NOTE: Rogistarad Agant tignatuna requined when nensiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign financing $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Frust Fund Contribution. (] Addedto Foes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THE D 3 Delete ML [Jchange [ Addition
NAME BAGGS, DOUGLAS G. NAME
STREET ADDRESS | 702 TRUETT DRIVE STREET ADDRESS
CIFY-ST-7IP TALLAHASSEE, FL ciry-§1-ap
TE STD 1 Delete TLE [Jchange [ Acdition
NAME BAGGS, LISE C. NAME
STREET ADORESS | 702 TRUETT DRIVE STREET ADDRESS
cr-st-2¢ | TALLAHASSEE, FL CITY-S7-2P
TME 3 Delste TME Cdchnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-S1-219
Tme 1 Dateto mE [ Grange ] Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIeY-ST-17 CITY-ST-T19
TILE O Detete TLE O cCunge [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TME 3 Deleta TIME {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-51-2p

12 { haraby oerﬁ%hai the nformation supptiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under dath: that | am an officar or director
of the corporation ar the receier or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes: and thet my name appears in Block 10 or Block 11 it
changed, or on an attac m willy an address, with all other like empowered.

SIGNATURE: btd A B — Dpuslas C. BACCST Ml?/"(g-j-dyg £$0- 555 -55 54

TURE AND TYPED OR PRINTED NAME OF SIGNDNG OFFICER OR DIRECTOR Derytime Phone #




