FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P94000063414 04-28-2008 90413 027 ***150.00
1. Entity Name
MAGIC PEST MANAGEMENT, INC.
YUUUiIiuma
Pringipal Place of Business Mailing Address
601 APPLEWOOD AVE. P.0. BOX 590 A sivgirs o
ALTAMONTE SPRINGS, FL 32714 US CLARCONA, FL 32710-0590 "'g"" .
S N SR SRR A
Suits, Apt, #, elc, Suite, Apt. #, elc. 02182008 Chg-P CR2E034 (12/06)
City & Siata City & State 4. FEI Number Applied For
59-3262845 Not Applicable
zip Country Zp Couniry 5. Ceriificate of Status Desired a Eeae' ;fqaf:(;”ma!
?Name;;;d;r:ss of Currant R;glstared Age; ] 7. Name and Addrussiuf NéwiR:glis‘te;;d ;\gant-_ —
Name
FISCHER, TY
6744 LUMBERJACK LANE Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761
GCity FL | Zip Code

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

SIGNATURE
Signature. Iyped or prnted name of regislered agent and Utle If apphcable (NOTE: Aagstered Agen signature requirad whan reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feoe will be $550.00 Trust Fund Contribution. O Added to Feas
10. COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE P O valete IILE O change [ Addition
NAME FISCHER, TY M NAME
STAEET ADDRESS | 6744 LUMBERJACK LANE STREET ADDRESS
CITY-ST-2IP OCOEE, FL 34761 CITY-SF-2IP
TILE v ) Delete WLE O Change [ Acdition
NAME FISCHER, JAMES M NAME
STREET ADDRESS | 601 APPLEWQOD AVENUE STREET ADDRESS
Ciry-s1-2IP ALTAMONTE SPRINGS, FL 32714 CITY-51-2F
TILE s . O peleta e [(F Crange [ Addition
NAME FISCHER, JODY L NAME
STREET ADORESS | 6744 LUMBERJACK LANE STREET ADDRESS
CITY-ST-21P OCOEE, FL 34761 CITY-ST-2P
TLE T W Deete Tme [ Crange ] Addition
NAME FISCHER, KAMI M NAME
STREET AGORESS | 601 APPLEWOOD AVENUE STAEET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714 CIry. ST-2IP
TILE O Detete TME O change ] Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-7f CITY-ST-29
FITLE 3 Detete TILE (3 Change [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-§7- 2P GiTY-S1-2IP

12. | hereby certily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that t am an officer or director
of the corparation or the receiver or lrustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmant with an address, with all other like empowered.

SIGNATURE: %ﬁﬁ_&é/ﬁ» o Dedy Fiecher Y0Sof  ud99-d

ND TYFED DR PRINTED NAME OF 8!GNING OFFICER OR DIRFCTOR Date Caytrme Prons i




