2007 FOR PROFIT CORPORATION

~ ANNUAL REPORT FILED
DOCUMENT # G31368 :

1. Entity Name

TOM & JERRY'S PEST CONTROL, INC. Secretary of State

Principal Place of Business Mailing Address
2455 JAY JAY ROAD 2455 JAY JAY ROAD
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796

ANV WMAREEAR AR

04092007 No Chg-P CR2ED34 (11/05)

Apr 25,2007 08:00 AM

DO NOT WRITE IN THIS SPACE e Aoped o

59-2062206 Naot Applicable
6 : $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

S IAY IAY ROAD DO NOT WRITE
TITUSVILLE, FL 32796 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printsc name of registarad agant and tile «f appricanle. (NOTE: Registarad Agani signatura requred whan reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Camoaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £1  Added to Fees
10. QFFICERS AND DIRECTORS |
TRLE P
NAME LAMB, ALBERT G.

STREET ADDRESS | 2326 HOLDER RD
CITY-ST-21P MIMS, FL e

TME 5TD - lr.li““‘urig U?'{:’l S‘r:a. -
NAE LAMB, CASSANDRA H. 5 A0R/07-80057-010 150, 00
STREETADDRESS | 2326 HOLDER RD

CITY-ST- 27 MIMS, FL

TITLE C
NAME LAMB, ALBERT THOMAS

2326 HOLDER RD ' |
s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -ST- ZIP

TIME

NAME,

STREET ADDRESS
CITY-§T. 2IP

12. | herevy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or rustee empowered to exacute thigsreport as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an anachmwm , 3;'._
SIGNATURE: . &’/éﬁf é, (ar[:b Ypr 7 -SA

sfanATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrne Phona ¥




