2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04, 2007 8:00 am
DOCUMENT # P08000066091 & ecretary of State

1. Entity Name
"BUGS OR US” OF FLAGLER COUNTY, INC. 04-04-2007 90184 024 ***150.00

Principal Place of Business Mailing Address
15 UTILITY DRIVE P.O. BOX 354722
e e Hll”ll‘ m ||n| |HH |Im ||m ||m |N| Iml |H“ "“I ’lm ”I‘m ” ‘lll
2. Princigal Place ol Business - No P.C. Box # 3. Mailing Addross 7
/5 Ubiry OR [0 BOXK FSy 722
Suita, Apl # elc. Suile, Apt. # elc — 1st MOORE CR2E034 (101’06)
Swre B Bt 4ST

City & Slate /4_ 4. FEl Number Applied For

Phoy lonsT_ FLapsoh- FL ot 20-985/77/ ol Apolcabl

32’;/3 7 CO“%XJV?_ ég/ 37 Courp‘s A‘. 5. Cortificate of Slalus Desired | ?i‘gngggyonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

STOVER, DONNA M ™
18 FAIRCHILD LANE Slreat Address (P.O. Box Number is Not Acceplable)
PALM COAST FL 32137

@WQ{V} SW Cily FL | ZrCode

8. The bbove named ontity submili this statement for the purpose of changing its registerad olflice or registcred agenl, of bolh, in the State of Florida. | am familiar with, and accopt

the obligaiyoi registered agenl.
SIGNATURE

Signaluee, typed or pinled 2ame of roggisteren agant ana Ll ¢ apoheasle [NOTE Seogslored Agent signature regquird when sersiahae) CATE
FILE NOW!!! FEE IS $150.00 . ) ‘
. 9. Election Campaign Financin J
Af.t‘_er ME_IV 1, 2007 Fee Will Be $550.00 Trust Fund Ct?nlr?buhon. I% fig?obﬁ?éfe
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 114
Tk PD [ oolele Tt O Change [ Addilion
NAML KEHOE, MICHAEL F NAMI
s7i1 1 ADDRigs | 118 BLARE CASTLE DRIVE SIRITT ADDRTSS
oy st ap | PALM COAST FL 32137 LY si e
i STD 01 Deleie i O change [ Addition
NAME STOVER, DONNA M NAME
| SIRCT ADDREss | 18 FAIRCHILD LANE SIRFE] ADDRLSS
CIY-S1-2IP PALM COAST FL 32137 CHY I AP
it O palele 1 [J change 3 Addilion
NAML WAME
SIMLLT ADDRL S5 . STRITTADDRL S5
ey stae | - o Ity sT AP
{1 [ Delete ML [ Change 1 Addition
NARML Nt
SIRLET ADDRESS SIRET TADDRFSS
Y s1-2IP CiY S1 AP
Tt [ oelele i [J Change ] Addition
WAML NAME
STRELT ADURESS ST ADDIT5S
CITY S1-ZIP GHY 81 AP
Tt O pelete 1t [] Change  [] Addition
NAME NAME
SIRECT ADDRFSS STRITT ADDRFSS
CIY Sh-2IP CHY SE P

12. | hereby certify that the information supplicd with this filing does not qualify for the exempiions centained in Seclicn 119, Florida Stalutes. | furlher certify that the informalion
indicated on this reporl or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of Ihe corporation or the recewcer or truslee empowered 1o exacule this repert as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: %M% 3/2,7 Ve JF-303 -/ 6 s

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Layime Prone &




