2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 19, 2008 08:00 A
SR Secretary of State |

DOCUMENT # P99000100583

1. Entity Nama
J.R. PEST CONTROL, INC.

Principal Place of Business Mailing Address
19975 SW 318TH STREET 19975 SW 318TH STREET
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

RS

01252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

65-0964408 Not Applicable
5. Certificate of Stalus Desired O Egz?qmm'

8. Nama and Address of Current Registersd Agant

6675 S 5101 STREET . DO NOT WRITE
HOMESTEAD, FL 33030 . 'N TH'S SPACE

A

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

SIGNATURE

. Signature, typed o printed name of regrstared agant and itle d spplicable. {NQTE; fagltierad AQen, sianatuse rooukec whes Feivsiaing) DATE
o LN RAE SR
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 04003 Wa-80033~010 150, 0
Aftoer May 1, 2008 Pee will be $550.00 Trust Fund Contribution. a Added to Fees .
10. OFFICERS AND DIRECTORS _I_ | |
TME P -
NAME PULLEN, GERALDINE

STREET ADDRESS | 19975 SW 318 ST
Ciy-ST-2P HOMESTEAD, FL 33030

TmE

NAME

STREET ADDRESS
CrTY-ST-7P

TILE
RAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIY-ST-7P

TME

NAME

STREET ADDRESS
CIFY-ST-2IP

+ GITY-57- 2P

me T
NAME
STREET ADDAESS |

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and acourate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empoweted to execute 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 aftachment with an address, with all other like empowered.

SIGNATURE: .ot uo Fllllen ) Ciopiome forreps Sfsfes  Zoszesos#d

SXIMATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR




