FILED
2008 FOR PROFIT CORPORATION . Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000068505 04-28-2008 90405 024 ***150.00
1. Enlity Name
INSECT TECHS, INC.
Principal Place of Business Mailing Address
6527 SYRINGA LN 6527 SYRINGA LN
JACKSONVILLE, FL 322N JACKSONVILLE, FL 32211
A LA O AERERTETR

Suitg, Apl. #, tt. Suite, Apt. #, atg. 01202008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Numger Applied For

59-3731816 Not Applicable
a0 Couniry e Country 5, Ceartiticate of Status Dasired O Eg';fq;?:‘;m"al
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerod Agent
- - Name
IVEY, LINDA
6527 SYRINGA LN Street Address {P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32211
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bein, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE 2
Signaiura, typed ar pricked name of i6g steed Rgan! and tile it appicatle. (NOTE: Regiserad Aganl wignaturs requirec when rsinslatng) DAIE
FILE NOW!l! FEE IS $150.00 9. Election Campaugn financmg $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution O  Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . 1 pelete i (T Changs [ Addition
NAME ; NAME
STREET ADDRESS | 652 SYRINGA LN STREET ADDRESS
CIY-SI-ZP ,° {SONVILLE, FL 32211 CiTY-ST-ZiP
TITLE ' [ Delete TITLE [ Change [ Aadition
KAME NAME
SIHEET ADDRESY 3" STREET ADDRESS
£y -81-2IP CITY-81-2Ip
L { [J Delete INILE [ Change [ Addition
wwe | NAME
STRECT ADDRESS STRECT ADDRESS
CIlY-S1-2IP CiY-St. 2P
TLE ] Delete TITLE [ change [ Aduition
NAME NAME
STREE] ADDRESS STREET AUDRESS
CiTy-§1-2IP QY- Si- 2P
TNLE O velere TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ClTY-S1-2P
TLE O Detote TITLE N [ Change [T Addition
NAME NAME
STRELT ADDRESS . STRELT ADDRESS
CITY-ST-2IP CiY-§1-2IP

12. | hereby ceitify thal the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemantal regort is trug and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or direcior
of the cofporation ar the receiver or rustes empowered to execuie this report as required hapter 607, Florida Stetules; and that my name appears in Slock 10 or Block 11t
changed, or on an attachmerg with, dress, with all other like empowered.

-\ Lree LDk mqVRy ss]ot( 10945135

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Datu 1 i

AY

-

SIGNATURE:

Daybrre Phona 8

C/



