2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H59950 Apr 16,2008 08:00 Al
1. Erhty Name
iy ems Secretary of State

ALPHA & OMEGA EXTERMINATCRS, INC.
Principal Place of Business Maling Adcrass
1705 ROGERO RD .. 1705 ROGERO RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principat Place of Businass - No PO, Bf;x # 3. Maling Address

Suile, Apl. #, elc. Suile, Apl. #, eic. 1st MOORE CR2E034 (10/07)

City & Gtate Ciy & Stare 4. FEi Number Applied For

59-2541951 Not Applicatle
Zp Couniry Zp Caunlry 5. Certlicate of Status Desired (] ?g.ggq&:}:éﬂonai
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name
'1DOE1AI§AKR|E\:E.|HT"%EGENCY TOWEH Sweet Address {P.O. Box Number is Not Acceptablg) -
JACKSONVILLE FL 32211-8179

City FL Ziix Code

8. The aoove named anrnity submits this statement for the purpose of changing its registerad office or registered agent, or cotn, in the State of Flonda. | am familiar with, and accept
the aotigations of regisierad agent.

SIGNATURE

Sopiure e of prrrad nansed ol e e ed el atel te Farplaaig, HGTE Registrrag AZont yinsalure raquire*s s “anstalr g NATE

1 FILE' NOW 1I1; FEE}1S $150.00.
\fter May. 1, 2008 Fee Will Be.S550.0f :
* Make Check Payable to Florida Depariment of State .

9. Election Camoaign Financing  $5.00 may e
Trust Fund Centiibution. ] Added to Fees

10, OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PRD [ peiete TLE [ fhange ] Addition
NAME MCKINNEY, BEATRICE J. NAME

STREFTANCRESS | 1815 TOWNSEND BLVD. STREF~ ADORESS UDDDUUBBHEBD )

orv-st-22 | JACKSONVILLE FL CITY- 5T 2P fd .f?BHDB-BDU*’rE'UM 150.00

116 VPD CJ veele TITLE [ cChange 2] Admition
NAME MCKINNEY, VONYON J. HARE

STREFT ADDRESS 31815 TOWNSEND BLVD. STRFFT ADGRESS

Ciny-51-212 JACKSONVILLE FL CiTY-8T-2IP

MHLE ST 1 peiete MILE (M1 Change  [] Addition
NAME MCKINNEY, VONYON J. NAME

STREET ADDRESS | 1815 TOWNSEND BLVD. SIREET ADDRESS T

CITY-ST-217 JACKSONVILLE FL CiTY-SE- 2P

TITLE [ Deete TILE JChange [ Adaition
NAMC HAML

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-SE-2IP

TITLE 7 Deiete TILE [J Change  [] Addition
NAME NAME

STRELT ADURESS STHEET ADDRESS

CITY-S[-2P CiY-§1-2IP

MLE [ Detele TITLE T crange [ Addition
NAME NaME

STREET ADDRLSS STRELT ADIRLSS

CIIY-ST1- 218 CITY-ST- 2

12. | hareby certity that thg information suoplied with this filing doas nct qualify for the examptons contained in Seclion 139, Flerida Statuzes. | further cartity that the intormation
indicated on this report or supplemental report is true and accurale ana that my signature shail have the same legal gttect as if made under oath: that | am an officer or director
o! the corporation or the receiver ar trustee empowered ta execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changaa, or on an attachmen with an address, with all oihar ke empowered.

SIGNATURE:&mQ d/lc/@% AL D | Teif-33 55

SIGNATURE AND TA#ED OR PRINTED NAME OF SIGNING omcﬂa OR DIRECTOR Cam Ravimo Fnore w




