2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J28984 Py sy Apr 07,2008 08:00 Al
1. Entity Nama . ; fax o Secretary Of State
AUBREY'S PEST CONTROL, INC. '
Puneal Placs of Busingss It Acdcress
C/0 MARY SCHAUB C/0 MARY SCHAUB
1739 CROWDER RD 1739 CROWDER RD
TALLAHASSEE FLL 32303 TALLAHASSEE FL 32303
us us
2. Principal Plage of Bugnass - No PC Box # 3. Mailing Adoross
Suita, ApL #. &lc Sule. At o, e, st MOCRE CR2E034 (10/07)
Caty % State Ciry & State 4. FEi Numnibset Appried For
59-2707114 Mol Apclicatle
Zmn Coumry Zp Counliy 5. Certlcate of Smaiue Desired 0O gg.:ilﬁ[d:c;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

SCHALB, MARY A - - . .
1739 CROWDER ROAD Sueet Address (P.O. Rox Number is Not Accaptahla)

TALLAHASSEE FL 32303

City FL Zir: Cade

4. The ancve named sruty <.bris 1his statement for the puroose of changing s regisizied office or registeren agent, of oot N e Swaie of Ficnoa. | am familiar with, and accept
the chhgations of reyistered agen

SIGNATURE

Sanaless, e o T ed Gante M el nd sl ared 1Le | aept cate INGTE Regisunaat Agor | -gi bus "tz 2 o coire -l gt DATE

. -~ FILE NOW1!! FEE 15 §150.00 9. Becuon Camoaign Fingrewsy $5,00 May Be

After May 1, 2008 Fee Will Be S550.00 - ~ Trust Fund Contiswtion. [} Addedto Fess
. Make Check Payable to Florlda Department of State
10, OFFICERS ANG DIRECTORS 11, ADDITICGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
m7r Vs C oete THr UD;:“: I—H:H:.'\':::i:?g,'l | ] Change [ Aaduion
it SCHAUB, JAMES L NEME fgA1 TA08-8001 5-00% 150,00
STREFT ADDRESS | 2046 HARRIETT DR STEET ADDRESS
SITY-ST- 217 TALLAHASSEE FL CITY-51 A
Lk PT T peeie TITLE [CJCharge (1 Addilian
NAME SCHAUB, MARY A, : HAME
STREFTADDRFSS 1739 CROWDER ROAD STAEFT ALTRESS
SIY-5T1-21P TALLAHASSEE FL Iy ST 218
i Z Deete HILE [ Ciange [ Adddmon
HlAR: Hsial
STREET ADDRESS STREET ADDRESS
ATY-ST- 2P CIry-51-21P
s O Deee it {J Crange [ Accition
HAME HERE
STRZET ABDRESS SERL: ADDRLLS
CIrY-5F-212 CITY-51-7P
15LE T Deete IILE O Crange [ Aachlion
TANE HZML
STREET ACDRESS STREF T ADDRLSS
QImy-<i- 21 Ciry- G1-Ap
HiiE C oeae e O Crange ([ Addibon
NAME NEHIE
SIRIET ADDMESS STAELT ADDNLSS
S-S e Ty -51- 2P

12, | heraby cerity thot the informatien supelied witly this filng does not gualfy for the exameions contained m Secion 118, Floridy Staes. | furiner coartdy thaf e rtormiation
indicated on this report of supplurrartal report s oo and aecurale &l thal my signatre snalt have the same legai giect as 1 mede under oath thal | am an oticer or direstor
S ha corporanon or the receiver of trusiee smpowered 1o executs this report 2 required by Chaper 807, Ficnda Siatutes: and that my name apnears in Biock 12 o Bleck 11
fcf"d"gt"“ o un an atachment with an address, wiih 81 other ke empowered,

SIGNATURE:




