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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 14, 2008 08:00 AN
DOCUMENT # F34145 Secretary of State

1. Entity Name

CROWN PEST CONTROL CO.

Principal Place of Business Mailing Address

1420 CESERY BLVD. 1420 CESERY BLVD.
IACKSONVILLE, FL 32211 LS JACKSONVILLE, FL 32211 US
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8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registared agent.
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NAME HORD, JACK C
STREETADDRESS | 1420 CESERY BLVD
CITY-57-21P JACKSOVILLE, FL Q00Qaq,
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NAME PRIVETTE, GEORGE A.
STREET ADDRESS | 1420 CESERY BLVD
CITY-ST-2IP JACKSONVILE, FL, 32211
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12. 1 hereby certily that the information supplied with this filin r? does not gquality for the exemptions contaned in Chaplm 119 Florida Statutes. | further cemfy that the information

indicated on this rapert origupplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or tha reeiver or trustee empowerad to exegute this rapor! as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 ¢r Block 11if
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D NAME OF SIGNING OFFICER OR DIRECTO




