2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G31368

1. Entity Name

TOM & JERRY'S PEST CONTROL, INC.

Mailing Address

2455 IAY JAY ROAD
TITUSVILLE, FL 32796

Principal Place of Busingss

2455 JAY JAY ROAD
TITUSVILLE, FL 32796

FILED
Apr 25,2008 08:00 AV
Secretary of State

ALV TR G

S S - | , . 01082008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e oo
' ’ ) - 59-2062206 Not Applicable
- . 5. Certificate of Status Desired [:I geae-gesq Lﬁgﬂéﬁonal
. 6. Name and Addre.’;s of Current Registered Agent ] a v .
- I I U I LS e e N

LAMB, ALBERT G.
2455 JAY JAY ROAD
TITUSVILLE, FL 32796

‘

DO NOT WRITE .
IN THIS SPACE

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signalure. typed or printed nama of ragistered agent and ttfe f appucadle (NOTE Regslered Agent signature requarsd when reinsiatng) DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS [ - : SR v EE v N |
~ s S oy
TITLE P Qo ~ . S i
NAME LAMB, ALBERT G. g i -
STREET ADDRESS | 2326 HOLDER RD . ’ ’
CITY-8T- 2P MIMS, FL ,
TIILE STD )
NAME LAMB, CASSANDRA H. RN ; UONGNassGTe o
STREET ADDRESS | 2326 HOLDER RD -j P NS R-RONSA -0 B 150,10
CiTY-ST-2IP MIMS, FL o . MR TR A
IME c . b i .. a -
NAME LAMB, ALBERT THOMAS B B -
STREET ADDRESS | 2326 HOLDER RD
CITY-5T- 2P MIMS, FL ! DO NOT WR'TE
TITLE s
e “IN THIS SPACE
STREET ADDRESS i . R .
CiTY-ST1- 7P ¥
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NAME ) ;
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12. | hereby certify that the information supplied with this hllnc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effeci as it made under oath; that + am an officer or director
of the cerporation or the recever or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 it

indicaled on this report of supplemental report is true an.

changed. or on an attachment with an ad; wnhw
SIGNATURE:
SIANATI

Lpnil 33,08 34 265222

ANO TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dats Daytima Phone #




