2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000017684 Jan 25, 2007 08:00

1. Entily Name s WP

THE BUG DOCTOR INC.

Principal Place of Business . Malling Address
560 SW 57TH STREET 560 SW 57TH STREET
OCALA, FL 34474 OCALA, FL 24474

O O

01122007 No Chg-P *CR2E034 (11/05)

AM.

Secretary of State

. DO NOT WRITE IN THIS SPACE.  Hwnm Applas Py

59-3565636 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired Im| Foe Required

8. Name and Address of Curront Registared Agant . _ . .
BERNARD SCHAPPERT, GERALD ;
56(? SW 57TH STREET ) DQ N@T WR“TE
O , F :
AL P st | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. tam familiar with, ang accept
the abligations of registered agent.

SIGNATURE

Sgnature, typed or prted nama of regstersd agent and utle £ apphoable. (MOTE: Rog atoradt Agent srgnalure régquired when ronatatvig) OATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Fes will be $350.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TME P
NAME SCHAPPERT, GERALD B

STREET ADDRESS | 580 SW 57 STREET
Lmy-5T-2P OCALA, FL 34474

e UDD0O0ENS238 )

A . : - DRS26/07-R0003-017 150,00
STREET ADDRESS ’ :
CFY-57-2°

TIMLE - e
NAME

o s DO NOT WRITE

e - IN THIS SPACE

STREET ADDAESS
CIy-gr-ae

TINE
NAME
STREET ADDRESS
Cy-s1-zp | ]

it

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certfy that the information
Indicared on this report of supplemental report is true an a@rate and that my signature shall have the same legal effect as if mace under oath; that 1 am an officer or girector

of the corporation of the receiver or fusiee empowered to eecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 er Block 11 if
changed, of on an atigghment with ap gdaress, will] all otherfjke empoweared.

SIGNATURE:

Gecddd AShaget 11947 3352237

'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oy Date Dayuma Phone #

b1 L L




