2007 FOR PROFIT CORPOh,I\'i';ON
ANNUAL REPORT

DOCUMENT # P05000111921

1. Entity Nama
MELROSE PEST CONTROL, INC.

Principal Place of Business

849 STATE ROAD 21 NORTH MELROSE
MELROSE, FL 32666

Mailing Address

P.0. BOX 1801
MELROSE, FL 32666
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9. Elaction Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.
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