FILED
2007 F°RA§53§'LTR°E?:%'E‘%“A"°" Jan 10, 2007 8:00 am

DOCUMENT # P94000080898 Secretary of State
1. Entily Name 01-10-2007 90049 045 ***150.00
SOUTHERN MOSQUITO CONTROL SERVICES, INC.
Principal Place of Business Mailing Address
818 SILK OAK TERRACE 818 SILK OAK TERRACE pUvuaUey
LAKE MARY, FL 32746 LAKE MARY, FL 32746
> B oS3 N D AROR AR R
Suite, Apt. #, atc. Suite, Apl. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State Clty & State 4. FEI Number Applied Far
L"\é. udoeg F[é . hc‘\' WO &(9 =, 58-3281859 Not Applicable
le3 2750 Countryﬁ I‘%z_q <o Cou:;r% “ S. Cenrtificate of Status Desired O ?eae;esq nggi“”a'
6. Name and Address of Current Registored Agont 7. Nama and Address of New Registered Agent
Name S-
WINGER, MARTIN e
1732 TIMOCUAN WAY Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD, FL 32750
City F 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 obligations of regist redﬂnl.
B . . *
SIGNATURE 7 ;v‘é -C)\(—' AA\.- (_A. il | - 0 (e

Slunnlurs,‘(yped or pnnlad nama cfﬁslerad agent and tiths it applicabla. (NCTE: Hegns’:erm Agent signatura required when resnstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10, CFFICERS AND DIRECTORS ¥ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 4 elete TITLE [ change [ Addition
NAME WINGER, MARTIN P NAME
SIREET ADDRESS | 818 SILK OAK TERRACE STREET ADDRESS
GITY-ST-2IP LAKE MARY, FLL 32746 GITY-ST-21P
TITLE [ o ¢ P [ Delete L (J Change [ Addition
NAME Martin O, LDircer NAME
SREETADDAESS | 1P B2 Wimecwes LOny STREET ALDRESS
CITY-ST-2IP oag J“p I, 32750 CITY-ST-7iP
TmE O alete TIILE [OcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE- 7P
mie [T Dalete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-21P GITY-ST-2IP
TITLE O petete TILE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-ST-2IP
TITLE 7 celeta TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made pnder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 0 or Block 11 if

changed, ¢r on an attachment with an addr with all other like empowered
SIGNATURE: 7’?/6' LD Marksn  Gincer {-Get §07-475-1 o0

SIGNATURE AND TYPED OR PR&D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




