2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # He1847

1. Enhty Name

5 J'S EXTERMINATING CO., INC.

Prircipal Place of Business

02510 SMITTY ROAD
WEIRSDALE FL 32195
us

Mailing Aclgress

02510 SMITTY ROAD
BISEIHSDALE FL 32195

2. Prngipal Piace of Busnass - No PO Box #

3. Mailmg Addrass

FILED

Apr 21,2008 08:00 A
Secretary of State

URAAE R HRbA

JACKSON, THOMAS WILLIAM
02510 SMITTY ROAD
LADY LAKE FL 32159

Suite, Apl. #. etc. Suile. Apt. #, BiC. 1st MOORE CR2E034 (10/07)
Oty & Grate City & State 4. FEI Number Appiied For
59-2719739 Not Apolicable
Couni Zi . I
n Uy P Coantry 5. Certficate of Status Desired O $8.75 ﬁfddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (PO Box Number is Not Accaptablg)

ity

Zipp Code

FL

the cihigations of registered agent,

SIGNATURE

8. The aonove named entiy submits this statement for the purpose of changing s registerad office or registared agent, or cotr. in the Siate of Flonida, | am familiar with, and accept

Y anoture, typed of PRie 1At Of reqrs tirad aterl g (te | apleacio,

INGTE RAGISUIQC AZOM QLT "SR] wenie Tin tar b

fATE

(- FILE NOW L FEEUS $150.00
After May.1; 2008 Fes Will Beis5

Maks, Check Fayabie o Flarid Deparimer of Stats -

9. Election Carmpaign Financing
Trus: Funidd Contriisution,

$5.00 way 8

Added tc Fees

|

OFFIGERS AND DIRECTORS

0. ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THE STD T patete TITLE [ Change [ Addition
HAME JACKSON, JOANN E. HAME

STREET ADDRESS | 02510 SMITTY RD, STREE? ADDRESS HIg0nna 1 i

orv-si-zp |WEIRSDALE FL 32195 cire-§1-2ip NS ST TR~ 208022 150 1

TITLE P [ evete TITLE [JCnhange  [J Addition
NAME JACKSON, THOMAS WILLIAM HAME

STREET ADDRESS | 02516 SMITTY RD. STREET ADCRESS

CITY - 31-71F WEIRSDALE FL 32195 CHY-$1-21F

MLE v [ petete IMmE [JcChange ] Addition
MAME JACKSON, GLENN REEVES HAME

STREET ADCRESS | 02510 SMITTY ROAD STREET ADDAESS

CITY-ST-21P WEIRSDALE FL 32195 CY-ST-7P

TnE 7 Delete TTLE O crange £ Addition
NAME HAWE

STREEF ADGRESS STREET ADDALSS

GITY-ST-2P CITY-ST-2IP

HTE 3 Delele TIEE O Change [ Additior
HAME KEWE

STREET ADDRESS SIREET ADDRESS

oITY-S7-2IP CITY-S1-2ip

TTLE [ peigle e [ Changs (T Addtinoa
NAME HANE

SIRZET ADDRESH SIREE™ ADDRESS

CITY-SI-2p CITY-SI-2IP

SIGNATURE:

12. ) hereby certity that the information suopled with thig fiing does net cualify for the exemations cortained in Section 119, Flerida Staiutes | furlher certify that the falormation
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal eftect as 1| made under oath. Lhat | am an officer or director
of the Gorperaton or e raceiver of trustee smpowerad 1o executs this repoart es required by Chapter 607, Florida Statutes: and that my narre appaars in Block 12 or Block 11
it changed, or on an atlachmers with an address, with ail ather like empowered.

INAN an Bl Themad W 3Ix Ko S 0F 252-751- 2547

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate

et mo Prone =




