FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000014936 01-24-2008 90036 011 ***150.00
1. Entity Name
FREEDOM PEST CONTROL OF CENTRAL FL INC
Principal Place of Business Mailing Address &“““ Juvr-
20371 PINTAIL ROAD P O BOX 1268 1 .
ALTOONA, FL 32702 ALTOONA, FL 32702 N
F T D S TR O RV

Suite, Apt. 4, etc. Suite, Apl, #, &lc. 01182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-4208480 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O §i'gg‘$f:éﬁ°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
OWENS, STEVENR ™ 0 ..
20311 PINTAIL ROAD w ! Street Address (P.Q. Box Number is Not Acceptable)
ALTOONA, FL 32702 I
‘_.' . - City F L Zip Code

8.'_ The above named entity subrits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
.. the obligations of registered agent.

SIGNATURE P .
o Signalure, typed or printed name ol reg }, ! and title if i [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign lfinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
+
TITLE P i [ peiete TITLE [ Change  [] Addition
NAME OWENS, STEVEN R NAME
STREET ADDRESS | 20311 PINTAIL RCAD STREET ADDRESS
CITY-§T-71P ALTOONA, FL 32702 CITY-57-2IP
TITLE 7] Delste TITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21IF
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P GITY-ST-2IP
TITLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2ip ciy-S1-719
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ty -ST-21P CHTY-ST-7ip
TLE L1 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment with an adgefss, with all giber like prmppwered.

SIGNATURE: — /005 352-669-2838

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -Date Daytime P',_‘S".e L]




