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X 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000050645 Apr 16,2007 08:00 AT
1. Enity Nare Secretary of State
PEST PATROL OF JAX, INC. .
Principal Place of Business Maiting Address
4533 SUNBEAM RD PO BOX 57265
SUITE 802 JACKSONVILLE FL 32241 :
o MEARMBIERN —
2. Principal Placo of Businoss - No P Q. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suite, Apl. #, olc. 15t MOORE CR2ED34 (10/06)
City & Stale Cily & Stale 4. FEI Number ~ Applied For
59-3652667 Not Applicable
Zw Country Zip Country 5. Cortificato of Status Dosired 0 gg'ggqg:’:;"o"a‘
€. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Namo
NICHOLS, DONALD C :
4533 SUNBEAM ROAD STE 902 Street Address (P.Q. Box Number is Not Accoplable)
JACKSONVILLE FL 32257
City FL Zip Code

8. The above namod enlily submils this stalement lor the purpose of changing its rogislered offlice or registercd agonl, or both, in the Stato of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE

Signatury, lyped Of Prhled name of registered agen! and bile © anpcabie {NOTE: Rugstered Agunl sgnalure rgqured when renstaling) DATE

FILE NOW!II FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be

 Atter May 1, 2007 Fee WIll Bo $550.00 . Tr i

o, usl Fund Centribution. Added to F
Make Check Payable to Florida Department of State = edlorees
10. QOFFICERS AND DIRECTOF?S . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
IILE FSTD [ Delete it [Jcnange [ Addilion
NAME NICHOLS, DONALD C NAME UDUDUD?DBBD‘Q
staeer anopess | P O BOX 57265 SIREET ADDRESS =g e -
| JACKSONVILLE FL 32241 i 04/25/07-30019-009 150.00
TILE 71 pelete 11{13 O caange [ Additon
NAME NAME
SIRELT ADDRESS STRFE| ABDR( 55
CIY-SI-ZiP CINY-SI-7IP
ME [ petete THIE [ charge [ Addition
NAME ) o o N e } e .
STREET ADDRESS STREET ADDRESS
cIty-S1-71p CHY-ST-11P
TIILE [ palele 1ILE O Change  [T] Addilion
KAME HAML
SIREET ADDRESS SIREET ADDRESS
CITY-ST-1IF cIry-S1-7Ip
HITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRLSS : SIREET ADDRESS
oY -ST-21P CITY-ST-21P
T 1 Delete , TITEE [ Change [ Addition
NAME S e
STREET ADORESS _ . STREET ADDRESS
CITY - SI-T1P CITY-ST-7IP

12. | hereby cerlity that the information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify 1hal 1he informalion
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same logal eflect as il made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered (0 culo lhis report as required by Chapter 607, Florida Statulos; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an a _awith er liko empowerad
/ //7// 7 xS PEean2d

ATURE: !
SIGN U 7 maNATgfE AND TfPEDOHanrEDNAuE OF SICNING OFFICER OR DIREGTOR Daytma Phore *




