2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000111405

1. Entity Name
LAKERIDGE PEST CONTROL, INC.

Apr 16,2007 08:00 A
Secretary of State

Principal Place of Business

30421 SENCHLL[R
MTDOR AL 32757

Mailing Address

32421 SENCHLL[R
WMIDOR? AL 32757

DO NOT WRITE IN THIS SPACE

TR

04092007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-1454617 Not Applicable

0 $8.75 Additionai

§. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

’

ROGERSON, REGINALD A
32421 SCENIC HILL DR.
MT DORA, FL 32757

DO NOT WRITE

IN THIS SPACE |
|

ute, typed or printed name ol feqisteraa agam &nd Gt 1 appicehle .
e e, e ao e .

{NQTE: Regmstered Agant signature required when Fimstating)

Qe

o [DAE_

" FILE NOWI! FEE IS $150.00

'A After May 4, 2007 Fee will bo $550.00 Trust Fung Contribution.

e Eieét;on Campaign Finar_{cing

$5.00 May Be ¢
Added to Fees

10. OFFIGERS AND DIRECTORS Il
TITLE PD N . E .

NAME ROGERSON, REGINALD A

STREETADDRESS | 32421 SCENIC HILL DR,

CITY-5T-21P MT DORA, FL 32757

TME SD

NAME ROGERSON, LINDA .J
STREET ADDRESS | 32421 SCENIC HILL DR.
Crry-5T-T9 MT DORA, FLL 32757

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TMLE

NAME

STREET ADDRESS
Cry-ST-2P

TIME

NAME.

STREET ADDRESS
CITY-ST-2P

" TmE o
\ NAME . N
SIREET AODAESS,
Comvegreze | L

]

LOGn00ToR452 )
04/24/07-80114-015 150. 0

I

DO NOT WRITE
IN THIS SPACE

12. | hereby cerljtg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1 19, Florida Statutes. | further certify thal the information
this repon or supplemental report is true and accurate and that my signature shall have the same legal etfect as if mada under oath; that | am an officer or director
ot the corporation of the receiver. or trustes empowered to executs this report as requirad by Ghapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

indicated on

. changed, or oh an attachme

SIGNATURE:

ith an addg#ss, with all pther like empowered.

INTZF NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytine Phone #




