FILED

Apr 29,2004 8:00 am

2004 FOR P ROFIT CORFORATION ecretary of State

04-29-2004 90324 008 ***150.00
P0O3000063964

Penan 8L

PRC 2 CALL PEST MANAGEMENT, INC.

g . Vi

Y

Principel Place of Business . R Maiing Address . . e ” ‘-’-.:,’ = '. 1 q 0 1 3873

5451 SE MARICAMP RD 5451 SE MARICAMP RD

OCALA FL 34430 . US . .. OCALA,.FL.34430 . .US - - R, ‘ e -

s prpE s 0 O A VAR
2929B NE 3rd St 2929B NE 3rd St
Suite, Apt. #, elc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)

. Cily & State City & State 4. FEI Number Applied For
Ocala, FL Ocala, FL 20-0037511 Not Applicabla
.Z\p 34471 Cauntry us Zp 34471 Cauntry us 5. Cerlificate of Slatus Desired [} ?i'ggqgfg;ﬁmr

6. Nama and Addrass of Current Reglstered Agent 7. Name and Address ol New Reglsterad Agant

" Name™
POISSANT, ROBERT L

5714 SEATH STREET Street Address (P.0O. Box Numier is Nol Acceptable}

QOCALA, FL 34480
29298 NE 3rd St

o Qcala FL IZipc::%h_”

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe ohligations of registered aggnt.

SIGNATURE : & -21-ay
. Typegfor otinlad nama of registared agent and btlé f applicabla (NOTE: Repittared Agent signadine raquitad when renstating) ! DATE ]
o " B LA TP 4
" " FILE NOWMI FEE IS $150.00 A7 0. Eleclish Camgaign Financing $5.00 May Be
.* After May 1, 2004 Foe will be $550.00 | 't Hust Fund Contribation, Addedq 10 Fees
10. OFFICERS AND DIRECTORS I 11. L « ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TImE - |P e e e O oelete E O Change [ Addition
NANE POISSANT, ROBERT L NANE
STREEFADORESS | 5714 SE 4TH STREET sTeTaooress | 2929B NE 3rd St
CITY-ST- 2P OCALA, FL. 34480 CITY-ST-2IP Oca|a’ FL 34471
TIE O velele TE [Othange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS v
CIry-sT-2P OTY-S1-2IP
TLE O pelete TILE [ Chenge 3 Addilion
NAME NAME
STREET ADDRESS | - - STREETADDAESS , | - .
emviroe [T T OOT T T o e T e e T b
TITLE [ oelete TmE O cmnge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY.ST-2IP
TILE 7 getere I TME OJctnge T Addition
NAME NAME
STREET ADDRESS STPEET ADDAESS 1.
CiTY-51-2P OTY-5T-28 [
TITE . £ petete e Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-§T-2PP

12 [heieby cer‘h‘g_lhat the information supplied with (hiz filing does nat quaiify for the exemption stated in Section 119.0?‘3}(?, Flatida Slatutes. | further cerlily that the infoimation
indicated on this report or supplemsntal report is true and accurate and hat my signalure shall heve the same legal effect as if made under oath; that | am an cfficer of director
of the corporation or the recaiver or tusted smpaowered 10 axscul rt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11l
changed, or on an attachment with an address, with all other lke@mpowgted.

SIGNATURE:

g/-2roY F2-§DI-S¢29

Date ¢ Dayima Phons ¥

FFICER OR DIRECTOR J

. SIONATURE 96};(959 cl}lmm'eb NANE O




