' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000051803

1. Entity Name

SUN-N-LAKE TERMITE & PEST PREVENTION, INC.

Apr 25, 2008 08:00 AV
Secretary of State

Principal Place of Business

4605 MYRTLE BEACH DR.
SEBRING, FL 33872

Maliling Addrass

4605 MYRTLE BEACH DR.
SEBRING, FL 33872
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the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama of registerad agent and it applicabls

(NOTE: Regislored Agent signature required when reinatating)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2008 Fee will be $550.00
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10. OFFICERS AND DIRECTORS ]
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indicated on this report or supplemental raport is true an

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: (Dep i

$IGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that tha informaticn supplied with this ||||ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! 1urther cemiv thar the Information
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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Dale Daytima Phore ¢




