2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2008 08:00 AV

DOCUMENT # P00000025214. Secretary of State
1. Entity Name
ALL ABOUT BUGS, INC.
Principal Place of Business Mailing Address
PM.B. 328 PMB. 328
6999-02 MERRILL RD. 6999-02 MERRILL RD.
JACKSONVILLE, FL 32277-2690 JACKSONVILLE, FL 32277-2690
R DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4, FEI Number Applied For
58-3636132 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired “ﬁ ?i';glﬁ?:(;"mal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
LUDWIG, JEFFREY R P.A.
6620 SOUTHPOINT DR. SOUTH, STE. 200 Streat Address (P.Q. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32216

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE 4
Signature, typed or printed namae of regiatersd agent and Lile f appiicabls. (NOTE, Regislerad Agenl signaturs requireg whan rainslating) DATE
FILE NOW!!l . FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [e] O pelete TITLE HQ%@D??S&ESH Fnanies_l [:Lgpuinon
NAME HARDY, HUNT JR NAVE 05/22/08-80034-T15 155.7
STREET ADDRESS | P.M.B. 328, 6999-02 MERRILL RD. STREET ADDRESS
CITy-ST-21P JACKSONVILLE, FL 322772690 CY-§7-2IP
TITLE D O oelete TinLE [ Change [ Addition
NAME HUNT, DONNA J NAME
STREET ADDRESS | 6999-02 MERRILL RD STREET ADDRESS
Cy-§7-2I JACKSONVILLE, FL 322772680 GTY-ST-ZIP
TITLE O Delate TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIty-§T- 2P CITY-ST-2P
TITLE O petee TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$T-21P CITY-G2-2IP
TITLE [ pelere TITLE [ change [ Aodition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurgte and thgt my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trystea empowered to execdte this regbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aff address, with all ot ]

SIGNATURE: /)’//&é i ‘7/ -[-DF ( ‘?0‘/)70’) -87x14]

SIGNATURE AND TYPED cfn?mrsd’nnfy’m susmn;;??rlczn OR DIRECTOR Dale Deftime Phona ¥ 8‘ 7 8
2




