. FILED

2007 FOR FROFIT CORFORATION Secretary of State

May 03, 2007 8:00 am

05-03-2007 90033 011 ***150.00
DOCUMENT # P04000074755
1. Enity Name
AVAH_ABLE PEST CONTROL, iNC.
Principal Place of Business Mailing Address
P. 0. BOX 12598 P. 0. BOX 12598
JACKSONVILLE, FL 32209  US JACKSONVILLE, FL 32209 US
ST T ¥ 0
Suite. Apt. #. eiC. Suite, Apt. #, efc. 04302007 Chg-P CR2E034 {12/06)
City & Siate City & State 4. FEI Number Applied For
20-2948900 Not Applicable
e Country ap Country 5. Certilicate of Status Desired [ ?ngq Additional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
JONES, GERALD P
435 CLARK ROAD Street Address (P.0O. Box Number is Nol Acceptable)
SUITE 107
JACKSONVILLE, FL 32218
City FL Zip Code

&. The above named enlity submits this siatement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered ageni.

SIGNATURE
Sgnaiure. iyped of pinted name of registerad agem and 1tie if applicable. (NOTE: Regatered AQant mQnatusa requeed wher sénstiting) DATE
FILE NOW!! FEE I5 $150.00 8. Election Campaign Financing :J $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. : Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD 7 Delete e [C Change 3 Acditior.
NAME MILLS, LEANDREW Il NAME
STREEY ADDRESS | 8079 SUN VALLEY DRIVE STREET ADDRESS
CivY-S1-2F JACKSONVILLE, FL 32210 CITY-ST-2P
e sD ] Delete TILE [ Change ] Addition
NAME MILLS, LEVAR A NAME
STRET ADDRESS | 9818 SPOTTSWOOD RD., W STAEET ADDRESS
OTY-§T-20 [ JACKSONVILLE, FL 32208 CTY-51-29
miLE {7 Delete TLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CTY-ST- 3P CTY-ST-2P
L 7] Detete TILE [ Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-Si-2P LNy -5T-2P :
niLE 73 Delete TILE [ ohange [} Agarion |
NAKE NAME
STRELT ADDRESS STHEET ADORESS
Criv-$7-2° CiTY-5T7-f
mi ] Delete TE i Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2P CITY-5T-27

12. i hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
ingicated on this repor of supp al repart 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv
changed, or on an grachmenywith an address,

SIGNATURE:

th ail oth empowered.

GNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytme Phone #

ered 1o execute Iis report as requised by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if |

V0o 5 420 lo7 20 205 0ot




