2007 FOR PROFIT CORPORATION. -

ANNUAL REPORT (AR) FILED

Apr 02,2007 08:00 AM
Secretary of State

DOCUMENT # P01000091388

1. Entity Name
AGRICULTURAL PEST MANAGEMENT, INC.

Principal Place of Business

9730 222ND LANE
O BRIEN FL 32071

Mailing Address

9730 222ND LANE
O BRIEN FL 32071

L

2. Puncipal Place of Business - No P.O. Box # 3. Mailing Address
Sule, Apl. #, clc. Suile, Apl # cic 15t MOORE CR2E034 (101’06)
City & Slate Cily & Slate . FE! Applied For
by ily al 4. FEf Number 59-3747849 ppl .
Not Applicablo
i Counts Zi Count i
Zip ountry ° ountry 5. Cortificale of Status Desired [ $8'75 A.‘dd"m"al
Fee Required
6. Name and Addrass of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
Nama
SMITH, KATHY
9730 222ND LANE Streel Address {P.O. Box Numbaor is Nol Accoptable)

O BRIEN FL 32071

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its rogistered office or registered agent, or boln, in the Siato of Florida, | am lamiliar with, and accept

the opligations of regisierad agent.

SIGNATURE

Signeture, lyped or printad name of regisieina agent and Llle ~ apphcablp.

(NOTE, Regisiared Agen! B:Gnalurg raguingt! whon fanglatng)

DATE

FILE NOWIN! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing
Trust Fund Confribution. ]

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 2 Delere 1ne [l Change [ Addition
NAML SMITH, KATHY S NAME

sTACr annrrss | 9730 222ND LANE SIRFLT ADDESS

CITY-ST-7IP Q BRIEN FL. 32071 CITY-S1-2IP

i [ Delete T e o - Change [ Addition
e iy
SIRIET ADDRESS STREE| ADDILSS (47113 Lt e A
Cily-s1-4IP CITY-S1-7IP

TITE O pelete (i3 [ Change [ Addition
HAMI NAMF

SIRIET ADDRFSS STREET ADDRESS

ciy-sT-7p GINY-SI- 2P

TILE O petete [1){1s [ Change [ Addilion
NAME NAME

SIALLT ADDRESS SIRELT ADDRESS

GINY-ST-4IP CITY-S1-21P

it [ petete TLE [Jchange [ Addition
NAML NAME

SIRFET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-5]- 21P

TILE 3 Delele TTLE [ change ] Aadilon
NAME NAME

STRE] ADDRESS SIRLLT ADDRESS

CITY-S1-2IP CINY-s1-2p

12. | hereby cerlify thal the informalion supplied with this filing does net guality for the exemptions contained in Soction 119, Florida Statutes. | further cortify that tho infermation
indicatod on this report or suppiomental report is true and accurate and thal my signature shall hava the same logal effect as if made under oath; thal | am an officer or diroclor
of tho carporation or the recegiver or truslee empowered 1o exocule this repor! as required by Chapter 607, Florida Siatutes; and that my name appaars in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /%r/,, 3. Ada S. Sate et

&ANATURE AND 'I'YPED?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare

3/2s/07 36 935 /3¢

Daytme Phona »

(/.




