FILED
May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90245 014 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # P04000070766 _

1. Entity Name’

WISE-TERMITE & PEST CONTROL, INC./-2 " et

e

- Mailing Address .

3042 RANCH PLACE BLVD 1
ZEPHYRHILLS, FL 33541 N

Principal Place of Business

3042 RANCH PLACE BLVD
ZEPHYRHILLS, FL 33541

(I lllllﬂll!lﬂ’l/l\ll‘lllllIIIII (T

2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address
Suite, Apt. ¥, etc. . Suita, Apt. #, etc, 04202008 Chg-P CR2E034 (12/06)
T Ciy&State ~- -7 - T - -City & State - ——— ~ 4. FEI Number [ - | ~|Applied For
20-1071693 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYANT, RANDY
3042 RANCH PLACE BLVD
ZEPHYRHILLS, FL 33541

Street Address {P.0O. Box Number is Not Acceptable)

T City FL l Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. | - R R
SIGNATURE
- Sigrature, fyped o printed name of registerad agent and Lte f appliceble. (NOTE: Registered Agent signatura raqueed when renstaling) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
Trust Fund Contribution. Added to Feses

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P i O pelete TMLE [Ochange [ Addition
MAME BRYANT, SANDRA G MAME
STREET ADORESS | 3042 RANCH PLAGE BLVD STREET ADDRESS
crv-51-20 | ZEPHYRHILLS, FL 33541 CITY-ST-ZP
miE . S . [T Delete TITLE [ ¢hange [ Addition
mMe  ° | BRYANT, RANDY L TR WAME Coe ey o T
STREET ADORESS | 3042 RANCH PLACE BLVD STREET ADDRESS ’ T
CiTY-ST-2P ZEPHYRHILLS, FL 33541 CITY-ST-2P° .
TME O oelete TME T change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CTY-§T- 2P
TME [ betete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-51-29 CiY-ST-2P

. TNLE [ Delete TILE [ change ] Addition

. R — - - D e i e e VOENR A

NAME NAME
STREE] ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2P
TLE O Delete THLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other ke empowered. -

of the corporation or the receiver or b
changed, or on art attachment mm/

SIGNATURE:

. - . 1 1]
L R B



