2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #1.15504 > Feb 25, 2008 08:00 Al
1. Entty Narme Secretary of State
LEE'S TERMITE & PEST CONTROL, INC.
Principal Place of Business Malling Address
PQ BOX 20905 PO BOX 20905
SARASOTA, FL 34276 SARASOTA, FL 34276
02022008  No Chg-P CRZED34 (11/05)
DO NOT WRITE IN THIS SPACE TR o
65-0145654 Not Applicable
5. Certificate of Status Desired O gaaa.ggq ﬁfgétic’"a'

6. Name and Address of Current Registered Agent

Sot4 CAROL ANE DO NOT WRITE
SARASOTA, FL 34238 IN THIS SPACE

8. The above named entty submits this statement for the purpase of changing is registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the chligations of registered agent.

STREET ADDRESS | 3644 CAROL LN
CITY-8T-21P SARASOTA, FL ST

SIGNATURE
Signature_ typed of pinted nama of ragisteraa agont and Lie if epphcable. (NOTE. Ragistared Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 ° 9. Election Campangn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
OFFICERS AND DIRECTCRS [
me D
NAME SAPP, GORDON L

RAME
STREET ADDRESS
CITY-ST-ZiP

LaaooEsst
e 204 08-80005-022 150,00

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
Ciy-s1-2IP

. IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-57-2iP

12. | hereby certify that the information suppled with thig fl\iné; does not qualfy for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta exaecute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other Tke empowered.
-ﬂgow Zg,ga Qvo?o-'ﬂ—/? }"7/'?;‘:? 4/@\5’;

SIGNATURE:
RIGNATLIRE AND TYPED OR PI N NAME (3F SICNING OFFICER OR DIRECTOR MNate Fawviima Pases 8




