"'

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000003378
SECURITY TERMITE & PEST SYSTEMS OF
JACKSONVILLE, INC.

Apr 18,2007 08:00 A
Secretary of State

Principal Place of Business

5274 RAMONA BLVD
JACKSONVILLE, FL 32205

Mailing Address

2010 NORTH NEBRAKA AVE
TAMPA, FL 33602

R

DO NOT WRITE IN THIS SPACE -
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04102007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3532961 Not Applicable

5, Cerlificate of Status Desired O $8.75 Additional

8. Nama and Address of Current Roglstered Agent

WARE, TERRY L
7520 FALCON TRACE DR WEST
JACKSONVILLE, FL 32222

 poNoTwRITE

Fl

f
\

8. The above named entity submits this statement for the purpose of changing its registered ofilce or registered agent. or both, in the State of Florida, 1am familiar with, and accept

the abligations of registered agenl.

SIGNATURE

Signatus, typed of proted nnme of segistered agent wnd tite | apphcabls.

{NOTE: Anghxterad Apeni signature requined when reinstaling)

TATE

FILE NOWI!I FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS ]

VP

WARE., TERRY L

7520 FALCON TRACEDR W
JACKSONVILLE, FL 32222

TITLE

NAME

STAEET ADDAESS
cny-§t-2Ip

1ITLE P

NAME STOVER, WILLIAM J

STREET ADDRESS | 2010 NORTH NEBRASKA AVE
CIrY-ST-29 TAMPA, FL 33602

TIE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDAESS
CITy-ST-2iP

TITLE

HAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

i
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12. | hereby certy that the intormation supplied with this tiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the Information
indicated on this report o supplemental report Is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Blogk 11 if

changed, or on an attachmeant with

SIGNATURE: _ /il

ddress, with all other like empowered.

!

SIGNATURE AND TYRED'OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

{/{/"1107 T13-229 052

/ Date Daytims Phone &




