FILED

RN Apr 06,2007 8:00 am

3
2007 FOR PROFIT CORPORATION ry f
> ANNUAL REPORT cg((:){zeogioon 0(;9 *’§1£0aoge

DOCUMENT # P06000109630 '
1. Endity Name
SUPERIOR 11l PEST CONTROL SERVICES INC
Principal Placa of Business Mziling Address
1091 NW MERSHON ST 1091 NW MERSHON ST
LAKE ITY, FL 32055 LAKE CITY, FL 32055
R R RN EE

Sute, Apl. #, eic, Suile, Apl. ¥, etc, 02042007 Chg-P CR2E034 (12/06)

City & Statn Cily & Stats 4. FEI Number Applied For

_ A0 -SY2. 7993 N Apphcatl
Zn Courtry Zo Country 5. Contificale of Stalus Desiod (] ?2‘75 Additional
8. Name and Address of Current Regl ud Agent 1. Name and Address of New Registered Agent
Nama

DOHRN, JAY P
1091 NW MERSHON ST Sueet Address (P.O. Box Number is Not AGceptable)
LAKE CITY, FL 22055

City FL | Zip Code

8. The abova named entity submits this slaternent lor the purpose of changing ils regisiered office of registered agent, o boih, in the State of Forida. | am famitiar with, and accept
: the obhgations of registerad agert.

SIGNATURE
i»" . . ypad & o ageni and e ¢ NOTE: AQEnt SNBSS reqUE #d “TW ereletryg ) DATE
FILE NOWIII FEE IS $150.00 9. Blecsion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 TostFund Contribation. — [1 - Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O teiee e Ochane [ Adgtion
NAME DOHRN, JAY P NAVE
STRELT A00RESS | 1091 NW MERSHON ST STREE] AODRESS
aty.st-ap LAKE CITY, FL 32055 CItY-ST-1p
(13 O Oclete e Oothange [ Aadition
NAME RAME
STREEN AODRESS SIREET ADDRESS
orY-S6-0r . arr-s1-pe
ME O peee e O crange [ Addution
KAME WAME
STREET ADORESS STRLET ADDRESS
ory-S1-ap = R OMYuSE-Pe L o .
e O peete TINLE CJCrange [ Addition
NAME. NAME
SIREET ADDRESS STREE] ADDRESS
[«t) BIEF. CIry-ST-¢
TME {7 Detes TLE O change {7 Addilion
NAE NAME
STREET ADDRESS STRLET ADDRESS
LI9Y-S1- 7P CITY-S1-2P
ME [ pelete me O cCrange [T Addition
MAME NAME
STRCET ADCRESS STREET ADORESS
CITY-ST-DP ciy-$1-7p

12. 1 heraby cenity that tha information supplied with this t‘;lm does not qualily for tha exemplions contained in Chapter 119, Florida Statites. | lurther carlily that the nlommation
indicated on this repon of supplemenial report is true accurate and thal my signature shall have the same legal effect as il mace under oath; that | am an officer or directon
of the corporalion o the raceiver or rusies ed (0 execule this report as required by Chapter 607, Florida Siatutes; and that my name appears n Block 10 oe Block 11 it

changed, or on an at ‘walh an acdre! h all other like empowered.
1
SIGNATURE: %‘ Z 2.,.. D7

SIGRATURE AND ﬁa{: OR PRINTED NAME OF RIGNING OFFICER OR DIREGTOR

Caryume Prore ¢




