FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000114623 Secretary of State
1. Entity Name 02-19-2008 90021 036 ***150.00
LION PEST & RODENT CONTROL, INC.
Pringipat Place of Business Mailing Address
527 EAST REDWOOD DRIVE 527 EAST REDWOOD DRIVE
LAKE PARK, FL 33403 LAKE PARK, FL 33403
S T S O RO A8
Suite, Apt. #, elc. Suite, Apt. #, elc. 02132008 Chg-P CR2E(34 (12/06)
City & State City & State 4. yzber / pz % & yy Applied For
- Not Applicable
Zip Country Zip Country - ) 8.75 additional
5. Certificate of Status Desired a l§ee Required onal .
== —@. Name and Address of Current Roglstered Agent - - 7.-Name and Add of New Reg| d Agent [
Name
FLECK, WILLIAM A ESQ.
665(? WES% INDH ANTO\?VN ROAD Street Address (P.O. Box Number is Not Accepiabie)
SUITE 200
JUPITER, FL FL 3-3458
City FL l Zip Code

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

SIGNATURE
R Sigagture, Typad o printad name of registared agent and tie it appicable. (NOTE: Registered Agent signanse 1equited when renstating ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ] Deete e []Change  [Z] Addition
NAME ENGLICH, GERALD A NAME
STREET ADDRESS | 527 EAST REDWOOD DRIVE STREET ADDRESS
cTY-sT-ZP LAKE PARK, FL 33403 cy-st-7P
TILE v O Detete TNE {OChange [ Addition
NAME ENGLICH, ANGELA NAME
STREET ADDRESS | 527 EAST REDWOOD DRIVE STREET ADDRESS
CITY-ST-2IP LAKE PARK, FL. 33403 CiTY-ST-21P
TLE . Do § e {1 Change [ Aduition
NAME - b T e ’ T ) -
STREET ADRESS STREET ADDRESS
CITY-ST-7P CITY-S7- 2P
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CIY-ST-7P
TME [ petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-7P CITY-ST-2P
TMLE [ Delete TITLE D change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does net qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer o7 director
of the corporation or the receiver or trustee em| ad to execute this [eport as required by Chapter 607, Flotida Statutes; and that my name appears in Blogk 10 or Block 1 if
changed, or on an attachment Jath an adggess pRDweted.

!
SIGNATURE: 7. P, GElNA Gt 10 p/f/?/ff L2 O

SIGNATURE AND TYPED OR PRIN E OF SIGRING OFFICER DR DIRECTOR Date Dayiime Phone #

N




