FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000031615 05-02-2007 90087 040 ***150.00

1. Enlity Name

THE FLORIDA BUG DR., INC.

Pringipal Place of Busingss Mailing Addrass . qu 1U bl

313 RIVERSIDE ORIVE 313 RIVERSIDE DRIVE o

WAUCHULA, FL 33873 WAUCHULA, FL 33873
04302007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE - AT
538-3502888 Not Applicable

5. Cartificate of Status Desired O gi'ggsquj\i:’:;“onal

6. Name and Address of Current Reglstarad Agent -

T O M R ‘ DO NOT WRITE
WAUCHULA, FL 33873 IN THIS SPACE

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

SIGNATURE
Signatwre, lyped or pm(ed_name of registered agent and tille il applicable. INOTE: Registered Agent signature raquired when reinstating) DATE
~-FILE NOWHI_FEE IS $150.00 - | Election Campaign Financing $5.00 may Bo . H
After May 1, 2007 Foe will be $550.00 * Trust Fund Contribution. 0 Added to Fees . o
10. e OFFICERS AND DIRECTORS l
TINLE PSTD
NAME WHITE, JOCHN M

STREET ADORESS | 313 RIVERSIDE DRIVE
L Giy-sTap - | WAUCHULA, FL 33873

TIME v

- NAME WHITE, SHERRY R
STREETADDRESS | 313 RIVERSIDE DRIVE
CITY-ST-2IP WAUCHULA, FL 33873

TME
NAME

s | - DO NOT WRITE —— |

- IN THIS SPACE

NAME
STREET ADDRESS
CiY-S1-ap

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

TITLE
NAME
STREET ADDRESS
Cy-sT-21P - .- - . . - e e -

12. § hereby certify that the information supplied with this filing does not qualify for the exempticns comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that ) am an officer or director
ol the corporation or the raceiver of trustee empowered 1o 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 attachmenpwilh an address, with atl other like empowered,
SIGNATURE: 4l kf{/ 2 oﬁn
D

SIGNAWE AND TYPED OR PRINTED NAME OF 3IGNING QFFICER DR DIRECTOR

Oaylnme Prone 8

7



