FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P94000080898 Secretary of State
1. Entity Name 01-07-2008 90042 032 ***150.00
SOUTHERN MOSQUITO CONTROL SERVICES, INC.
Principal Place of Business Mailing Address
1732 TIMOCUAN WAY 1732 TIMOCUAN WAY :
LONGWOOD, FL 32750 LONGWOOD, FL 32750 4000039 3
T T PO b3 R VISR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3281859 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desred [ Egggq 3:’:(;“”"3'
- 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINGER, MARTIN
1732 TIMOCUAN WAY Street Adcress (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City FL Zip Code

8. The above named entity submils 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 obiigations of registered agent.

SIGNATURE
Signature, Iyped or printed name: of registared aganl and title if applicable. (NOTE: Reqistered Agunt signalute required wher reinslating DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P 1 Delete TIME I)(gs‘.(gu-“f 5@ Change [ Addition
HAME WINGER, MATIN D HAME Macdhin P Qlnger
STREET ADDRESS | 1732 TIMOCUAN WAY STREETADCRESS | )72 2 “Timetume Ldauy
ory-st-zr | LONGWOOD, FL 32750 £ry-s7-2P Lorme o, L Favseo
TILE [ Delete TITLE . [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP City-81-2ip
TILE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiY-51-2IP
TLE 7 Detete TILE [JChange [T} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ Delate IME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-21P CITY-51-21P
THLE {1 Detete TIE 3 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | fusther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execite 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 attachment wigh an ass, with all other like empowered.
SIGNATURE: __ /A7 e MNacke, Ve eger \J3Jos $07-475-pioc

SIGNATURE AND TYPED OR @rzu NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phiong ¥




