FILED
2007 FOR PROFIT CORPORATION Jun 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P01000001023 06-12-2007 90111 030 ***150.00
1. Entity Name
BAN-A-BUG, INC.
Principal Place of Business Mailing Address [,1 UilkUuwa
1560 S. MCALL ROAD 1560 S. MCALL ROAD ‘
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 . o
RS PO B [T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1070718 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘;iaf:;”"”ﬂ'
6. Name and Addross of Curront Ragistered Agent 7. Name and Addross of New Registered Agent
Name

NEGRICH, DONNA .
1560 S. MCALL ROAD Street Addraess (P.O. Box Number is Not Acceptabls)

ENGLEWOOD, FL 34223

City FL | Zip Code

8. The abiove named entity submits this statemant for the purposa of changing its registered office or ragisterad agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, lyped of Prinled nama of ragestered Agent and Wlief applcable, {NOTE: Ragigterad Agont signatura required when rainswaung) DATE
FILE NOW!1! FEE IS $150.00 9. Elagtion Campaign Financing $5.00 May Ba In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD J Delate TINE [ Change [ Addition
NAME NEGRICH, ROBERT MAME
STREEY ADDAESS | 1560 S. MCALL ROAD STREET ADDRESS
CIFY-S1-ZP ENGLEWQOD, FL 34223 GITY-5T-ZIP
TME vSD 3 Delete TLE (T change  [J Addition
NAME NEGRICH, DONNA NAME
STREET ADDRESS | 1560 S, MCALL ROAD STAEET ADDRESS
CITY-ST-ZIP ENGLEWQOD, FL 34223 CITY-ST-2P
TTE [ velete TimE (O Change [ Addition
NAME MAME - - -
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE O paleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 3 Delete e [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TWE [ Delets TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Iy -61-21P

12. I hs_reby certify that the infermation supplied with this filing doas not qualify for the exemptions comainad in Chaptar 119, Florida Statutes. | further certify that the informatien
indicated on this report or pplemental repart is true and aggurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the carporation or the iver or trusiee ampowered 1 cuta this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attacfimgnt with an address, with # gfher like empowgred.
- 1 ‘ -_\..
6107 (94) 475955

X208

SIGNATURE AND TYPED DR PRINT!WE OF 81GNING OFFICER OR DIREGTOR Date Daytime Phone #

Y



