2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000010081 May 27, 2008 08:00 AN
1. Eniiy Namg e Secretary of State
JEFF'S PEST CONTROL, INC.
Prircipal Place of Business Maring Aclcress
1206 NW 7TH CT. 1206 NW 7TH CT. :
T T Hll”ll‘ ”I IHH |Im||”| Ilm mu Il‘l’ Hl”ll”’ IW ml’”l’ll”ml‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address :
|
Svile. Apl. &. etc. Suite. Apt. %, elc. 15t MOORE CR2E034 (10/07)
Cny & Stats City & State 4. FE) Number Applied For
65-0974319 Not Applicable
2n Country Zp Country 5. Certificale of Status Desired O ?g'gglﬁf;:ﬁo"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent

Narme

?.zrgsBﬁL\E,F-'FTLf_{Dt‘-JrEFFREY LEE Srreet Address (P.C. Box Number is Not Acceptable)

BOYNTON BEACH FL 33426

Cily FL Zin Code
8. The apove named entity submits this statement for the puroose of changing s registered affice or registsred agent, or cetr, 10 the Siate of Flonda. | am familiar with, and acoept
the: cbligalions of registerad agent.

SIGNATURE

Hgn e 1»;;9-1 WPl 1@ oty CLeend e Laar] LG | arploann, MROTE Registaens AGENE ¥ Nt Lo/ " T Ao o iohr . DATLE

" FIE- NOW!IY- FEE 18 $150,00 -
: After May.1, 2008 Fee WIiI Be 8550 00 i :
3 Make Check Payabie to Flurida Departmeni of State

9. Eletuon Camoaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND D\RF("TOF\':: 11. ADDITIONS/CHANGES T(; OFFICERS AND DIRECTORS IN 11

T:F D O daate T [ change  [Z] Anduion

HARE STURBLEFIELD, JEFFREY L HAME

STREETADBRESS | 1206 NW 7TH CT. STRERT ANDRESS |
oiy st2r (BOYNTON BCH FL 33426 CiTY-ST-2 |
THiE ] Deete E ’ Ccnange [ Andition .
NEME HAME DEE l '-:-':t . i]!:i

STREFT ADDRFSS STREET ADDRESS

CITY 3121 CIY-51 2P

L [ perete TITLE Dichange [ Adddion

HAME HAME

STREET ADORESS STREFT ADORESS

Y- ST- 27 CITY-ST- 7P

I - 1 Deiele TIILE . O Change [ sodition

MAME HAML

STREET ADDRESS SIAEET ADDRESS

Y -Sr-41% CHY-SI-2IP

TeE O Deleie i [J Change ] Aadilion

HAME HAME

SIREEY ADDRLSS SIREET ADDHLSS

LHY-ST-21P CITY-ST- 26

TLE [ Deiele MILE O crange [ Addivon

MAME NAME

SIRZET ACDRESS . STRECT ADRESS

LITY ST-21 CI¥Y - 3T- 4P

12, | harsby certfy that the infoemation suoptisd with this filng doas et qualify for the examptans contained in Section 119, Flerida Statutes § further cartity that the infarmation
ingicated on this report or supplernertai repart i3 tree and wecuiate and that my signature shall have the same Iegal ettect as 1f made under oath: thid | am an oificer or diroctor
of the comporanon or the raceiver o trustee ampowerad [0 axecute this repoit 2s required by Chapier 607, Frorida Statutes: and that my name appsars in Black 10 or Block 11

Il changad, or on an altachment with an address, waeb ail athar b empowered.

SIGNATURE: RUI“ECTOH Lat Delong Bovin w

ED NAME OF SIGNING OFFICE




