- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000111405 Mar 17, 2008 08:00 A
3 Enily Nerre Secretary of State
LAKERIDGE PEST CONTROL, INC.
Prcipal Place of Busingss Mailing Address
32421 SCENIC HILL DR. . 32421 SCENIC HILL DR. '
e T H"Hll‘ w ||W |‘|“ IIW ||m ||‘|’ “m "II‘ ”lwlu ||‘|} I'“m || 'll‘
2. Pringipal Place of Businass - No PO, Box # 3. Maling Addrass
Suite, Apl. # elc. Sule, Apt #, gic. 15t MOORE CR2E034 (10/07)
Cuy & Srae City & State 4. FE1 Number Appled For
20-1454617 Not Apoficable
2 Country Zp Connitry 5. Certficate of Status Desired gg.;gq L.:rd:;ﬁonal
&, Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ROGERSON, REGINALD A - _
32421 SCENIC HILL DR. Street Address {P.O. Box Number is Not Apceptable)
MT DORA FL 32757

City FL Zip Code

8. The anove named ertity suuomits this statgment for the pursese of changing its registered office o registeren agent, or Botr, in the State of Flonda. | am familiar wih, and accent
the Guhgations of registered agent.

SIGNATURE

Sgnaiere, lyped oF orered nami of reg sizred agertad tle |aiplcae (WOTE Regislereo AgOr| s-grimtaer raqurgtl woed wnrviabr g DATF

Wit FEE!IS $150.00% o Carmoenn Financ
2003599_“"".33':5550_00 9. Eleciion Campaign Finarcing $5.00 May Be

Trust Fund Centviution. |1 Added ta Fees

OFFICERS ANC GIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

[ noete TRE RN S lcmnge [ Addtion
NaE ROGERSON, REGINALD A NAME : 1) P20 15875
STREET ADDRESS | 32421 SCENIC HILL DR. STREET ADDRESS
CITY-51- 71 MT DORA FL 32757 CiTY-51-2IP
TMLE sD [ Desete TILE [ Change  [C] Addition
NaME ROGERSON, LINDA J HAME
STREET ARDRESS | 32421 SCENIC HILL DR. STREFT ADDRESS
GITY-5T-219 MT DORA FL 32757 CITY-ST-2IP
IME 3 Deete TMLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-210 Ty -S1-2IP
TIE 3 Delete TiLL [ Change [ Aadition
HAME HAME
STREET ADCRESS STREET ADDRESS
GITY-$1-21P Oy -51-21P
TiE O Deiete I . O change [T Addition
HAME AGE §
STREET ADDRLSS STAEFT ADDRLSS
CITY-ST-21° CITY-§1-21p
Tk [T Dotete TE . [JChange [ Addian
NEME HAME :
STREET ATDRESS STRECY ADIRLSS
oHY-S1- 27 CIy-ST-2IP

12. | hareby cerify that the information sappled with s Tilkng does net qualdy for the examations cortamed in Sectior 119, Flnrida Statutes | further cartify mat the information
indcated on this report or supplerrental repon is e and accurate ana that my signature shall have the samz legai eflec as if made under oash: hat | am an officer or director
of the corporason or tne receiver o iuRlee smpowerad (o execule this report as requirect by Chapter 607. Florida Statutes, and hat my name appears in Block 10 or Bloek 11
it changed, or on an ditachmgex with an address, with ail ather ke empowered,

SIGNATURE:

F- /2-6T> 352 7252£239

INTED NAME OF SIGNING GFFICER OR DIRECTOR Cxe Oavina Foe o




