FILED

2008 FOI:::SH"’&%%%MT"’" Apr 25,2008 8:00 am

ecretary of State
DOCUMENT #J91412
1. Eniity Name 04-25-2008 90112 011 ***150.00
PASTEUR PEST CONTROL, INC.
Principal Place of Business Mailing Address
822 SE 11TH AVENUE 822 SE 11TH AVENUE
OCALA FL 34471  US OCALA, FL 1471  US 40031118
| it I i !
2. Principal Place of Business - No P.O. Box & 3. Mailing Address B ||Iﬂ||ﬂ| [ IM'MIIMMI“"H |1 h | Eun
Suite. Api. #. etc. Suite, Apt. #, efc. 04112008 Chg-P CR2E034 (12/06)
City & State City & Stae 4. FEI Number Appiied For
59-2843114 Not Applicable
ap Couniry < Country 5. Certificale ol Status Desired O Eese';;',ql:?:;ional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

BULLARD, J. WARREN pv—s o T p——
31 S E40TH-AVE. regt Adaresg (P  Blu T is Nol Acceptable
i8N e "Kue

BCALAFE32674 -

Oeale. EL 349415

City FL ] Zip Code

8. The above named enlity submits this stalement for e purpose of changing its registered olfice or registered agenl. of both, in the Stale of Florida. | am fariliar with, and accept
the obligations of registered agent

SIGNATURE

Sgnature., ped or prnted name ;ri regrsiered agent and 1tk i apphcabie, (NOITE: F d Agent recpared when 2 DATE
FILE NOWI! FEE IS ’5150_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribulion. O Added 1o Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T0O OFFICERS AND CIRECTORS IN 11
me - PD b [ Detere THE [ cChange [ Adgition
NAME PASTEUR, CHRIS EDWARD MAME
STREET ADDRESS | 822 SE 11 AVE STREET ADORESS
CITY-S1-29 OCALA, FL TY-51-2p
TINLE sSTD [ pelete TLE O change T Adoution
NAME PASTEUR, NANCY KRIM NAME
SIRTET ADDRESS | 822 SE 11 AVE STREET ADDRESS
wiv-s1-2 | OCALA, FL CITY-S1. 2P
LE [ Detere WIE [ chenge [ Acdition
HAME HAME
STREET ADORESS STREET ADDRESS.
CItY-ST-2P CTY-ST-29
TILE [ petete TLE [T Crange 7 Acghion
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-51-2P ciy-§1-2p
TILE [ oetere fiLe [ change T Additian
NAME NAME
SIREET ADDAESS STAEET ADORESS
CIry-5T-2P QY-S 2P
e O elete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2° oy -S1-2P

12, | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further cerlify that the information
indicated on this repor or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer of direcior
of \he corparation of the receiver or Irusiee empowered to execute Lhis report as required by Chapter 807, Florida Staties: and that my name appears in Block 10 or Block 11 il
changed, or on an attachrnen] wilh an address, with all othgy like ernpowered.

SIGNATURE: _Naney K. Rrsteur m"f-u-o& 352 (29 4ol

Daythme Phone #




