2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000043754

1. Entity Name
JFC PEST MANAGEMENT, INC.

Principal Placa of Businass

501 E LEMON STREET
TARPON SPRINGS, FL 34689

Mailing Address

501 E LEMON STREET
TARPON SPRINGS, FL 34689

DO NOT WRITE IN THIS SPACE

FILED

Mar 24, 2008 08:00 Al
Secretary of State

A O

03202008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-2474598 Not Applicablte
i i $8.75 Additional
5. Certificate of Status Desired (] Fee Requirsd

8. Name arnd Address of Current Reglstered Agent

MILLER, CYNTHIA A
501 E LEMON STREET
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lypad or printed nama of regiaterac agent and tite if 2ppircable.

{NOTE: Reglsimact Agent sighature required when reinsiabng)

DATE

FILE NOWIIl FEE IS $150.00
After May 4, 2008 Foo will bo $550.00

9. Efection Campaign Financing
Trust Fund Contribution,

. 35.00 May Be
+ Added to Fees

Lo O R

l L

10. . QFFICERS AND DIRECTORS
TITLE P

NAME COPPOLA, JOHN J

STREET ADDRESS | LOVAS TRAIL

CITY-ST. 2P TRINITY, FL 34655

TME v

NAME MILLER, FRANK A

STREET ADDRESS | 3158 HARVEST MOON DR.
CITY-5T-2P PALM HARBOR, FL 34683
THAILE ST

NAME MILLER, CYNTHIA R

STREET ADDRESS [ 3158 HARVEST MOCN DR.
CITY-8T- 2P PALM HARBOR, FL 34683
TME

NAME

STREET ADDRESS

CITY-S1-2P

TME

NAME

STREET ADDRESS

CiTY-ST-21P

TME

NAME ) K

STREET ADDRESS

Y- $T-2P

MBI e g _r_‘—-s-

4/ 03, 0E-B002a-025

=0, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

that the information supplled with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statdes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal sffecl as it made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

SlGNATURE'/M

V77 e (e

2800 247-93 6473

GMATURE AND TYPED

D MAME OF B1GHING OFFICER OR DIRECT Date

Daytime Phone #

oI SCERE) Al &R




