= LT

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # P03000144112

1. Entity Name
CLARKE PEST CONTROL SERVICES, INC.

Jan 10, 2008 08:00 AM '
Secretary of State

Principal Place of Business

308 S, MAIN AVENUE
LAXE PLACID, FL 33852

Mailing Address

P.0. BOX 1766
LAKE PLACID, FL 33862

DO NOT WRITE IN THIS SPACE

A

01072008 No Chg-P CR2E034 (11/05)
4. FEl Numbar Applied For |
20-0391399 Nat Applicable ‘
i . $8.75 Addtional
. | 8 Certificate of Status Des,red (] Foe Roguired

8. Nams and Address of Current Registsrad Agent

JAMES F. MCCOLLUM, P.L.
129 SOUTH COMMERCE AVENUE
SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

the obligations of reqistered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registarad office or registered agent, o both, in the State of Florida. | am tamiliar with, and accept

Signature, typod of priniad nama of ragistsred agent and fids If appicabie.

{NOTE: FRogisterod Agont signature required when remsteing) DATE |

FILE NOWIIl FEE IS $180.00
After May 1, 2008 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS

I

TmE P

NAME CLARKE, DONALD J
STREET ADDRESS | 213 MCCOY DRIVE
CITY-ST-21P LAKE PLACID, FL 33852

TME \)

NAME CLARKE, TINA J

STREET ADDRESS | 213 MCCOY DRIVE
CITY-ST-2P LAKE PLACID, FL 33852

Tme

NAME

STREET ADORESS
CITy-ST-2IP

TME

NAME

STREET ADDRESS
CITY-81-2P

TILE

NAME

STREET ADDRESS
Cmy-ST-21P

TMLE

NAME

STREET ADDRESS
CIY-ST-2P

ar |

i
O-001 150,00 |

00007777
01/10/08-8002

DO NOT WRITE |
IN THIS SPACE

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

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for thg exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or direclor
of the conparation or the receiver or trusiee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appearsigﬁlock 10 @r Block 11if




