2007 FOR PROFIT CORPORATION

. "~._ -ANNUAL REPORT (AR) FILED

i N
DOGUMENT # P00000087702 Mar 23, 2007 08:00 AM
1. Enlly Name S
ecretary of State
COPE PEST CONTROL, INC. ry
Principal Place ol Business Mailing Addross
P.O. BOX 266 - P.0.BOX 789
2. Principal Place of Businass - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, alc, 15t MOORE CR2E034 (10’06)
Cily & Siate City & State 4. FEI Number _ Applied For
59-3674405 Not Applicable
Zie Country Zp Counlry 5. Certilicale of Stalus Desired $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DANIEL, M. RAYMOND

7 NW 36TH DR. Streel Address (P.O. Box Numbaer is Not Accoptable)

GAINESVILLE FL 32607

Cily FL I Zip Code

8. Tho above named enlity submits lhis statement for Ihe purpose of changing its registored office or ragisterad agonl, or bolh, in the Slate of Florida. | am lamiliar wilk, and accepl
tho obligations of regislered agent

SIGNATURE

Signalure, lypaa of apated name of regstercd agant and i@+ apphcabla. {NOTE: Rugistered Agenl signature required whan igmslatng) DATE

. FILE NOWH! FEE IS $150 00
After May 1; 2007 Fee WIii Be $550.00 )
Make Check Payable to Florlda Department of State

9, Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. (] Added to Fees

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

fiie D 0 tetele DIE HOIOIOOSTTO?] Oonange [ Addition
NaMi STURGES, LUCY NAME 03730/07-30009-015 158,75
SIRETADDRESS | 7 NW 36TH DR, STREET ADDATSS o

CIY-$1-2IP GAINESVILLE FL 32607 CITY-SI- 2P

e b ] Oviete T £ Change (3 Addution
NAML DANIEL, M. RAYMOND NAME

strees anopess | 7 N.W. 36TH DR. STRIET ADDRLSS

CINY-S1-21P GAINESVILLE FL 32607 CiTY-s1-2IP

TnE D ] oetete Tme [Jchange [ Addilion
NAME COPE, JAMES L JR NAME

STREETADDRESS | 7 NW 36TH DR STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32607 CITY-81-21P

TTLE [ oetete TIME [ Change [ Addition
NAMF NAME

SIREE] ADDALSS STRECT ADORLSS

CIY-S1-21P CITY-SE-7Ip

TITLE : % Delete MLE [7] coange [ Addilion
NAME NAME

SIREE | ADDRESS STREET ADDRY S5

CITY-ST-71P ‘Cry-sr-2p

L [T Delete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CUy-51- 2P

12. | hereby cortify that the information fupplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplempntal repof is trua and accurate and that my signature shall have the same lagal effect as if mada under oath; that I am an officer or director
of the corporation or the receiver of trustes gmpaowered to axacute this réport as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changed, or ¢n an atlaclj I an addiess, with all gther like cpfpowered.

SIGNATURE:

3.
¥ 5|GNATUHF AND TYPED O&PRIN]ED NAME OF{GNING OFFICER OR D{{ECTOH Date Daytima Phone #

Cn e P




