2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # P02000046303 .

1. Entity Name .

JAY'S PEST CONTROL, INC. '

04-24-2008 90100 011 ***150.00

Principal Place of Business

320 17TH ST-NW
NAPLES, FL 34120

Mailing Address

320 17TH ST NW
NAPLES, FL 34120

hurvaa-

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

i

I

Suile, Apt. #, etc.

Suite, Apt. #, etc.

02122008 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FEI Numbar Applied For
03-0440566 Not Applicable
Zip h Count Zi -~ Count i
s puntry ? ouniry 5. Cerificats of Staus Desied [ . 9875 Additional
Fee Required —~
6., Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RATLIFFE, JAY
FHO-HERNANDOCT,
NAPLES, FL-34tta="" , "

B UG AT ST g

Sireat Address {P.O. Box Number is Not Accepiable}

AT

City

FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. lypad or pr.aled rainu ol regiciarad agent and wila 1l apohcabla,

(NOTE: Regsieiea Agent sigrature required when reinstating) OAIE

FILE NOWII! FEE 18 $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees

10.° OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ pelete T CJchange ] Addition
HAME RATLIFFE, JAY - NAME

SIRECT ADDRESS | 320 17TH ST NW STHEET ADDRESS

CiY-§1-0F NAPLES, FL 34120 CITY-§1- ¢4

TITLE [ delete niw [ Change [T Addition
NAME NAME

STRELT ADDRESS STREE) ADDRESS

CIY-51- 2P CIY-ST-2IP

I1LE [ Detere TILE [3 Change  [J Acuition
NAME NAME

SIRLET ADDRESS STRELT ADDRLSS

CITY-81- 21 - - — ~ - - Cily-51-21 - —_— = - - T T

THLE 1 pelete TE [ Change ] Addition
NAME NAME

SIREE] ADDRESS SIREET ADURESS

GOY-S1.2P City-51-2IF

ThLe 7 Delete TITLE [ Ccrange 3 Addition
HAME NAME

STRELT ADDRESS STREE] ADDRESS

Gyt 20 B Ciy-st-2p

NI O Delete TI5LE [ Change ] Addilion
NAME . - i NAME

SIREET ADDRESS STREET ADDHESS

CIlY-SI-219 CIry-§1-2i

12.7| hereby certify thal the information supplied with this filing does not qualify fot the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther §ke empowered.

SIGNATURE:

S WATAFFE

Al

22608 231174 1]

SIGNATURE AND TXFED ﬁ FRINFED NAME OF SIGNING OFFIGER OR DIRECTOR

Drate Dayiine Phong 1

VA



