2008 FOR PROFIT CORPORATION
. ... ANNUAL REPORT (AR)

: FILED
DOCUMENT # P00000050645

Jan 31, 2008 08:00 A

1. Entity Mames

PEST PATROL OF JAX, INC.

Piircinal Place of Business

4533 SUNBEAM RD
SUITE 802
JACKSONVILLE FL 32257

Mailing Acddress

PO BOX 57265
JACKSONVILLE FL 32241

2. Pringipal Place of Businass - Mo PO, Box #

3. Mailing Address

Suile, Apt. #, gic,

Secretary of State

A

Suae, ApL. #. etc. 15t MOORE CR2E034 (10/07}
Ciy & State City & State 4. FEi Number Applied Fer

: 58-3652667 Net Appheable
n Couniry Zip Country $8.75 Acditional

5. Cenficate of $Status Deswed [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agemt

Name

NICHOLS, DONALD C
4533 SUNBEAM ROAD STE 902
JACKSONVILLE FL 32257

Sweet Address {P.O. Box Number is Not Acceptable)

City FL 2113 Cace
8. The antve named entity submits thig statement for the purpose of changing ils registered office or registerad agent, or ooth,in the Siate of Flonda. 1 am familiar with, and accept
the obiigaticns of reqistered ageni.

SIGMNATURE

S gnature. ped of PN nd1h 1 of facesinta aawet aned s | arphsate OTE Pegnterad AGont it «equirist wne marstibng: DATE

$5.00 May Be
Added ta Fees

8. Etection Campaign Financing
Trust Fund Contnizution. [

10. "~ OFFICERS AND SIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O orate TITLE [ Changz ] Addition
NAME NICHOLS, DONALD C HAME

STREET ADDRESS [P O BOX 57265 STREET ADDRESS LCnnnnRnE2ag

arv-s-2r [ JACKSONVILLE FL 32241 CaY-5T.2P N2 /N5S03-20107-005 150,00

TILE ] oaete TME ) change [ Aaditicn
NAME HAME

STREET ADDRESS STAEFT ADDRESS

SITY-51-2P CITY-81-21F

TILE [ oeiete TINE [) Change (7] Additian
NAME HAHE

STREET ADDRESS STAEEY ADDRESS

CITY-ST-2P CIvY-51-21P

HUES [ eete TILE O Change [ Addition
HAME KAME

STREET ADDRESS STREET ADORESS

SITY-§1- 4P CY-5T-1P

TITLE "1 Deiele L [J Chiange  [C] Addition
HAME HAME

STREET ADDRE3S STREET ADDALSS

ary-gT-2p LITY- 1. 21P

1I1E 7 Dowele TmeE [J Crangs  [] Addition
HAME NAME

STREET ADDAESS STREET ADDALSS

CITY - SE-2P CITY ST 2

12. | hereby cerfity that the information supplied vath this filing deas net qualfy for e exernpetions contained in Secron 119, Flerida Statutes | furtner cartity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or diractor

of the corgorasen or 1he receive
it changed, or on an aitacn

SIGNATURE: ¢7—=

ldress, with all other

QG empowerag.

/-2508

ustee amuowered Lo execule this report &s required by Chapier 607, Figrida Statutes; and that my name appears in Block 1€ or Block 11

(Goy) 30-0026

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw

Doyl ma Frorr =




