2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K54621 Apr 30,2007 08:00 AN
1. Entiy Narmo Secretary of State
GAGER PEST CONTROL, INC.
Principal Place of Business Mailing Address
% WAYNE C. GAGER % WAYNE C. GAGER
1660 LAKE MARKHAM RD 1660 LAKE MARKHAM RD
e AU DU VIV arkTam
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suile, Apt_. #, 01 15t MOORE CR2E034 (10/08)
City & State . City & Slate 4, F Applied For
v v EINGTDeT 59.9926760 PR
Nol Applicable
- 7 —
Zp Country ® Country 5. Cortilicate of Status Desired O $8'75 Add"'c’na'
Fas Required
6, Name and Address of Current Registered Agant 7. Namae and Address of New Raegisterad Agent
Name
GAGER, WAYNE C. i
1660 LAKE MARKHAM RD Street Address (P.O. Box Number is Not Accoplable)
SANFORD FL 32771
City FL Zp Coce
8. The above namad enlily submits Lhis slatemant for the purpose of changing ils registored office or regislorod agenl, or bolh, in the State of Florida. | am familiar with, and accept
1he opligations of registered agent.
SIGNATURE
Signatuie, yoed of prnleo neme o regisiateo agent and ke 1 apphcable. {NOTE. Regstarea Agan| signalure requred whan renslaing) DATE
s .,.n 1 re R '\ CLoer I B o i -
: . FILE NOW!I!! FEE I? $150.00 ] 9, Elaclion Campaignh Financing $5.00 May Be
! 14 Aﬂer‘MaV 1, 2007 Fee wm Be 35.50‘.00 - e Trust Fund Contribution. [ Added to Fees
Make Check Payable to Floride Department of State ™
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HIE PST (1 Delete it Ol change ) Addilion
NAME GAGER, WAYNE ' NAME AT L
it} oo ss | 1660 LAKE MARKHAM RD — o ,ﬁ‘”ﬂf&,‘d% %D ‘[':'-\JE%-BIJ"% 50 00
ciy-st-ap | SANFORD FL ciy-si-2Ip LT ETEUR. oot
THE ] Gelete ML O change  [] Addilion
NAME NAME
SIREET ADDI 5% STREET ADDRLSS
CIY-S1-2IP CITY-SI-2IP
m . _ ] poime TmE . - . M changa . ] Andtinn ..
NAME NAME
SIEET ADDRESS SIRFET ADDRESS
CITY-S1-2IP CIrY- SI-4IP
ks Y Delete Tme [ Change [ Agaition
NAMC NAME
STRIET ADDRESS STREET ADDRESS
CITY-S1-21p ciy-s1-2p
THLE [ Detete LE [ change [ Acaimon
NAMLC NAML
STRIET ADDRESS STREET ADDRESS
Cy-SI-2p CIvy-81-2p
TE ] Delete TIE [ change [ Addition
NAME NAME
SIREE] ADDRLSS STREET ADDRESS
CHyY-S3-21P CIIY-SI-7IP
12. | hereby certify that the information supplied with this filing does not qualify for tho exemptions contained in Section 119, Florida Stalutes. | further cortify that the information
ndicated on this report or supplemenial report is true and accurala and that my signalure shall have the same logal effect as if made under cath; that | am an officer or director
of tha corporalion or tha recewer or lrusloo empowared ic executa this reporl as required by Chapter €07, Florida Staiunes, and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.
=izt - Pl )
cICMATIHRE- Lt Co B apth—eeetos caii) o200 Yo 73235V Ag




