2008 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT (AR) May 13,2008 8:00 am

05-13-2008 90017 040 ***158.75
COPE PEST CONTROL, INC. |
Prircipal Place of Business Mailing Address
P.O. BOX 266 P.0.BOX 789
A A
2. Principal Place of Businese - No P.O. Box # 3. Mailing Address
725 Sl Nerwea KPR, |20 06 2U\s
Suite, Apt. #, elc. Suile, Apt. #, b 15t MOORE CR2E034 (10/07)
G State ity & State 4. FEI Number Appiied For
berunik, Fla. |, Ha. e A Y
Zip Courniry - Country ~ " . m/ £8.75 Additional
5. Certificate of Status Desfred
3203w Cal aradsca 3303 2 Cel Fee Required
6. Name a‘n’f Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
DANIEL, M. RAYMOND L oy TS SAuyaes
7 NW 36TH DR. Street Address ‘F\O. Box Number is Nai Accep%ble)

GAINESVILLE FL 32607 p :
WY R N 7P

8. The above named entity submits this statement for the purpose of changing ils regisiared office or regmtared agem or ron" in the State of Florida. 1 am familiar with. and accept
lh(-_‘ oolrjailoﬂs of

SlGN;‘r[}fﬁE:‘ ;ﬁreddgem QLM\W / Loy TN -SMG €S ’7// e?.f/ﬂg'
I

Shigruzty e\{peu o RUF n.du u A reegy #ad el andd 116 1 ag pi-'aaln ’I' OTE Fe"\sl"l AZURL GUINALE TR o ¢ U‘ g

"‘E NOW!!!“FEE IS $1 50 D 9. Electicn Carnpaign Financing $5.00 may Be

Trust Fund Cengibution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e D (1 pelete TInE [ Change [ Addificn

NAME STURGES, LUCY NAME ’

STREET ADDRESS {7 NW 36TH DR. STREET ADDRESS

CITY-57-2IP GAINESVILLE FL 32607 CITy-51-21P

WHE D 3 Devete THLE [ Change 7 Addition

NAME DANIEL, M. RAYMOND HAME

STREETADDRESS |7 N.W. 36TH DR. STREFT ADDRESS

CITY-5T-219 GAINESVILLE FL 32607 CITY - ST-ZIF

TITLE D 5 Deiete TMLE [JChange ] Addition
o heres ConE _JaMeey \» L L — [P, L U el A, s - o _.

STREET ADDRESS |7 NW 36TH DR STREET ADDRESS

CITy-S1-2IP GAINESVILLE FL 326807 Ty -47-71P

e O Defete TITLE [J Change ] Addition

HAME HAME

STREET ADDRESS STSEET ADDHESS

CIY-ST-2P GHY-51-21P

TITLE J Deiale THILE i Change [ Addition

HAME MEME

STREET ADGRESS SIREET ADDRESS

Y -ST-2P CITY-51- 2P

TITeE 3 Deigte TILE 3 crange (] Addition

NAME HAME

STREET AGDRESS SIREET ADDRESS

CITY-ST-2F CITY-ST-2IP

12. | hereby certity that the information suprhed with this filing does net qualify for the exemptions cortained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporaiion or the receiver or lrustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with all clher like empowered.

SIGNATURE: ALDNU Qﬁgn-_uc\@ /aS“/nx (33te) U4g7+418 |

SIGNATURB AND TvED OR PRINTED NABIE OF SIGNING OFFICER OA DIRECTOR Cxo Daytam Fnone & g




