.2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED :

DOCUMENT # K30679 Mar 03, 2008 08:00 A
1. Ently Name : S
ecretary of State
BUGSY MALONE PEST CONTROL, INC. l'y
Frincipal Placs of Business Mailing Actdress
400 N CHURCH ST STE 105 400 N CHURCH ST STE 105
PO BOX 450321 PO BOX 450321
2. Prncipal Piage of Businass - No PG Box # 3. Malng Addross
Suite, Apt #. etc. Suile Apl #, ewc. 15t MOOBE CR2ED34 (10‘(07)
City & State City & State 4. FEI Number Appied For
59-2917484 Nt Apoicabs
Zp Couniry Zip Country 5. Cerificate of Status Desired 0 ?gggq :;:ch;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ODOM, RALPH S, -
400 N CHURCH ST Stieet Address {P.Q. Box Number 18 Nat Acceptanig)
SUITE 105
KISSIMMEE FL 34745
City FL Zip Codo

8. The apove named aertly submits this statement or the purpose of changing ns registared office or registared agen:, or eotr, In the State of Flenda, | am famriliar with, and accept
the cohgations of regisiersd agent.

SIGMATURE

G gnat e, e o Prned namee M regl sleeed aaertaewl e tarpioace FICTE Regisies AOT 1 6 QRaLars “PIRIFRD wwT “erreinlr gl DATE

FUFILE NOW N FEE 1S:$150.00 i
After May.1; 2008 Fee Will Be $550.00 = .

+ Make Check Payable o Florida Depariment of State

9. Eiection Camoaign Fnancing $5.00 May Be
Trust Fund Centroution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 !

TILE D T peete TLF [71Changa  [C] Addition

NAME ODOM, IRMGARD E NAME 0R44 320

STREEY ADDRESS (1416 ORCHID LN SEAEET ADIRESS N2 209-20031-018 150,100

CITY-§1-717 KISSIMMEE FL CITY-8T-2F

TITLE O veete TITLE [ change [ Aduilien

NAME HAbAE

STREET ADDRFSS STREET ADORESS

SIY-5T-2i% CITy - S1- 2P

TILE [ Deete e (O changs [ Aduntion

HAME HAHE

STREET ADDRESS STREET ADORESS

CITY-37-219 CIFY-ST-2IP

WL 7] petete TITLE O Change [ Acdition

HAME HaME

STREET ADGRESS STREET ADDRESS

GITy-31- 219 By -51-21P

TILE J o=ele TILE [ Crange [ Addibon

HAME HEML

STREET ADDRESS STREET ADDRESS

CITY-54-2IP CIFy-87- 2

TTLE [T oeete TITLE O cnange 7 Addition

NAME HAME

STREET 4DDRESS SIREET ADDRESS

CITY - 5T 2@ CITY -3 QP

12. ! hereby certily that the information supplied with this filing does nct qualify for the exsmptions contaned in Secton 119, Flerida Stattes | furiner certify that ihe informauon
indicatad on this report or supplemental repant is true and accurate ana that my signature shall have the sanie legal eftact as if made under oath. that ! am an officer or director
oi the corporaiion ar the receiver opffusiee empoweged 16 execute thigreport as required by Chaprer 607, Flerida Statutes: and that my name apnears in Block 13 or Block 11
it charged, os on an attachment h ajBiher nowers i

NS00 gty ot
SIGNATURE: €7’
SMAT‘UHE AND Tﬁb OR PAINTED NAME OF SIGNING QFFICER QR DIRECTOR / Caa My mie Faore s



