2007 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT '
DOCUMENT # F82878 1 Apr 25,2007 08:00 A

1. Entity Name
NORTH FLORIDA PEST CONTROL, INC.

Principal Place of Business Mailing Address
33 WEST 6TH STREET 14286-19 BEACH BLVD,
ATLANTIC BEACH, FL 32233 US JACKSONVILLE BEACH, FL. 32250  US

U R

04162007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e - AoTIFa

59-2205168 Not Applicable
i ; $8.75 aqaiionai
§. Certificata of Status Desired 1 Fee Roquired

6. Name and Address of Current Registerod Agent

14446 SAN PABLO DR | DO NOT WRITE
JACKSONVILLE, FL 32224 - IN THIS SPACE

8. The above named entity submits this statament for the purpasa of changing its registerad office or registersd agent, or both. in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or pratad name at registerad agert and ttle if apphcatie. (NOTE. Ragisiarad AQOnl SIgnalura ragurad whan 1einsienng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be '
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS i
TMLE POV
NAME WRIGHT, RICHARD B.
STREET ADDRESS | 14446 SAN PABLO DR
ory-st-zP | JACKSONVILLE, FL HOOGEO0 Y0203
e TS . 05A0807~20071-0068 150,00
NAME WRIGHT, PATRICIA A.

STREET ADDRESS | 14446 SAN PABLO DR
CITY-ST-2P JACKSONVILLE, FL

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STAEET ADDRESS
CITy-S1-21P

e }
NAME ) .
STREET ADDRESS
oTY-ST- 2P

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: Ao e S 42001 Gul-293-5%43
SIANATURE AND TYPED OR PRINTED NASIE OF SIGNING OFFICER OR DIRECTOR ‘\3 v Dawm Daytwne Phana #




