2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # P95000008702

1. Entity Name
SAY NO TO BUGS FLA. INC.

04-27-2007 90205 008 ***158.75

Principal Place of Businass

264 WARFIELD AVE
#33

Maiting Address

1532 US 41 SOUTH
#240

T RTATAVEVE g

VENICE, FL 34292  US VENICE, FL 34293 US .

A R IR
(03 4 Frpole Biomond Hvdl

_@“’3‘—?‘“' . o N Sulta. ApL. #. 616, 04242007  Chg-P CR2E034 (12/06)

ity & Stale v City & State 4, FEI Number Applied For

f\f : \fam (Cx 65-0536379 Not Applicable

’_Z;u}_’ { Cﬂrys‘ﬁ Zip Couniry 5. Certificate of Status Desired R ?;‘;iﬁfedgima‘

6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Mame
COOK, PAULM
2108 SONOMA DR. Sireet Address (P.0. Box Number is Not Acceptable)

NOKOMIS, FL. 34275

City

Zip Code

FL

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or princed name of registered agent and btla if applicable

(NOTE Rewstered Agent signature required wien reinstatmg) I3ATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Cortribution,

$5.00 vay Be

Added lo Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ ekte THLE {1 thange [ Addition
NAME COOK, PAUL M NAME

STREET ADDRESS | 27109 SONOMA DR. STREET ADDRESS

CITY-S1-21P NOKOMIS, FL 34275 CITY=ST-ZIP

THLE D 1 pelete THLE Tl Change L] Addition
NAME COOK, JACKIE NAME

STREET ADDRESS | 2109 SCMOMA DR. STREET ADDHESS

CITY-ST-2IP NOKCMIS, FL 34275 CITy-ST-2IP

TITLE 3 pelste TILE [Jchange ] Addition
NAME NAME

STAEET ADDAESS STRTET ADDRESS

GITY-ST-2IP CITY 51-21P

TIILE {J Deteie THLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2iP

TI7LE [ Delete e [T] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-§7-21P CiTy-5T-2P

TLE [ Dalets FITLE [.J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-S1-21P CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statules. 1 furlher certify thal the inforrnation
| accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or direcior
of the carporation or the receiver or trustee empowered to exacutle this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

ingdicatad on this report or supplemenital report is true an

changed. or on an attachment with an addr

SIGNATURE:

dlay(o7  adt yed wage

Date Daytirne Friane #




