2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000046303

1. Entity Name

JAY'S PEST CONTROL, INC.

Principal Place of Businass

222 INDUSTRIAL BLYD 127
NAPLES, FL 34104

Mailing Address

222 INDUSTRIAL BLVD 127
NAPLES. FL 34104

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90090 040 ***150.00

10108611

e

2. Principal Place of Businass + No PO Box # 3. Mailing Addiess —
350 IR 8T, MW, A S
Suite, Apt. #, etc. Suite, Apl. #, elc. 02032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
NADLES, F L 03-0440566 Not Applicable
Zip l Country R Zip Country n . 5875 Additional
3 LI l ?\0 CO LLl C’O\ . Certificate of Slatus Desired 0 Fee Required
¥ 6. Name and Address of Currenl'Ragistnred Agent R 7. Name and Address of New Ragistered Agent
Name

RATLIFFE, JAY
7719 HERNANDO CT_
NAPLES, FL 34114 X

Streat Address {P.0. Box Number is Not Acceptable)

City

FL Pip Code

8. The above named antily submils this statement for the purpose of changing its registered olffice or registered agenlt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

D\ oy P

H-A%07)

SIGNATURE
Signature, |ype\or pnﬁo namu of ‘&na une |l icabh INQTE Req slerao Agent s« requ red when g DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

Added to Feas

T : T OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TIILE PSTD L 1 Delete THLE [ change [ Addition
NAME RATLIFFE, JAY - - HAME

IS O .
STREET ADDRESS | P T HERNANDO-GT 3 O | \" T, ‘ ST, M W, SIREET ADDRESS
av-sizr | NAPLES,FL a4+ 3 Y| ) P GiTy-ST-2
1Le 1 Detere e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1- 2P CITY-ST-21P
e 7 Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-21IP GUY-ST-2IP
HILE O Gelete TILE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-51.2IP CHY-8T-21P
TNLE [ pelete 13 O change ] Aadition
HAME NAML
SIREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-57-2IP
TLE [ Delere T [J Change [ Additian
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cenify that the intormatior supplied with this filing doas not quality for Ihe exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the information
indicaled on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachrent with an address, with all other like empowered.

SIGNATURE: My Lotz

JIAM RATMFFC

4-260)

SIGNATURE AN* wpehonbamrgo NAI

OFSIGNING OFFICER OR DIRECTOR

Dala Daylme Phaond #

\ )



