2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 22,2008 8:00 am

DOCUMENT # P99000003378 Secretary of State
1. Entity Name
SECURITY TERMITE & PEST SYSTEMS OF 01-22-2008 90062 049 **150.00
JACKSONVILLE, INC.
Principal Place of Business Mailing Address
5274 RAMONA BLVD 2010 NORTH NEBRAKA AVE
JACKSONVILLE, FL 32205 TAMPA, FL 33602 , )
s AR
Sulte. Apt. 4, st Suite, Apt. #, efc. 01042008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3532961 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
WARE, TERRY L Witliaas T Stover
7520 FALCON TRACE DR WEST Street Address (P.O. Box Number is Not Accep_tab,\e) \
JACKSONVILLE, FL 32222 2or0 N Neblaskea AU

o Tamer FL [ %5505

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fierida. t am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Siginatura. typed of printsd neea of registered agent and tite H applicatle (NQTE: Registersc Agent signalure reGuirea when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS yi 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP ﬁ Delete TITLE [ Change (] Addition
NAME WARE, TERRY L. NAME
STREET ADDRESS | 7520 FALCON TRACE DR'W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32222 CITY-ST-7IP
TITLE P M Delete TITLE [ Change  [] Addition
NAME STOVER, WILLIAM J NAME
STREET ADCRESS | 2010 NORTH NEBRASKA AVE STREET ADDRESS
CITY-s1-21P TAMPA, FL 33602 CITY-ST-2p
TITLE O pelee TILE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-21P
THILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-20P
TILE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions 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 signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or truslee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 i

changed, or on an attachment wi address. with all other like empowered.
SIGNATURE: v/l
Date Daytima Phone #

RE AND }?wisn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&




