2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ” FILED

DOCUMENT # P99000109271 Apr 18, 2007 08:00 A
1. Entlity Name Secretary Of State
PANHANDLE PEST CONTROL, INC. -
Principal Place of Businoss Maiiing Addross
2073 CEMETERY AVE, 2073 CEMETERY AVE.
TR
2. Principal Piace of Businoss - No P.C. Box # 3. Malling Addross
Suile. Apt #, elc. Suile, Apl. # clc 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slale 4. FEI Number [ Appliod For
59-3620786 INol Applicablo
Zip - - Counl_ry — Zl? " _ Coumr—y _ _5. Cortficato of Slatus Dosirod ‘Du ?fe-gfqg:i;j:ionat ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

FARRIS, WILLIAM LARRY

2073 CEMETERY AVENUE Sireot Address (P.O. Box Number is Not Accepiable)
SNEADS FL 32460

City FL Zip Code

8. The above named enlity submits this statoment for the purpose of changing ils ragstored ollice or registered agent, or bolh, in tho Stale of Flonda. | am familiar with, and accepl
lhe obligations of regisiered agent.

SIGNATURE

Signalate, YReo OF PIAIGa NIk of regisicied agent and 1t ¢ anpheablo. INCTE. Tagsiared Agonl signaiurd reauted when ransiahngy DATE

FILE NOWIR! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trusl Fund Conlribution. [ Added 1o Fees

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i P O ootete T (7 change (77 Additon
NAME FARRIS, WILLIAM LARRY AN

SINT] ADPRESs | 2073 CEMETERY AVENUE SIHECT ADDRESS

CINY-51- 21 SNEADS FL 32460 ClY-$1-21P

T v 1 Delate e [ change (] Addition
NAME FARRIS, JANICE NAME

s LI ADIY s | 2073 CEMETERY AVENUE SIRILT ADDRLSS

Y- $1-2IP SNEADS FL 32460 CITY - 81 71

e v M pogte [T - - T otenge T Addiion
NAME FARRIS, JONATHAN AT

SIRLCTADRLSs | 2037 CEMETERY AVE STRELT ADONT 88

CITY-$T-210 SNEADS FL 32480 oirY- sl 7P

i O pelete e O Gange [ Addilion
NAME NAML

SIREET ADDRESS SINELI ADDRI 55

CIFY-Si-21P tIY-s1-21p ! “‘“‘lnﬂn?" r'n:,::]r'

e O peicte I 04,/28/07-3001 2 -TXAnat S NBion
NAME NAML

STRILT ADDHESS STRFIT ADDHESS

CITY-$T-0P CITY-S1- 2P

nnr, 71 Delote 1 Ol change [ Adduion
NAME NAME

STRLLT ADDAE 55 SIRELT ADDRISS

CITY-S1-21P CHY-S(-7IP

12. | hercby cerlify that the information suppliod with Lhis filing does not qualiy for tho exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and ac¢urate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or diroctor
of the corperalion or the receiver or frusleo empowared lo oxecute Ihis ropert as roguired by Chapler 807, Florida Statulas: and that my name appears in Block 10 or Block 11
il changed, or on an altachmen! wilh an address, with all olher like empowerod.

SIGNATURE: Lbcﬁ@m——vak A,u&\ a,mu {3 ,2007] 850593 642

SIGNATURE AND TYPED OR PRmre?hruE OF SIGNING OFFICER OR DiRECTOR Data " Daynma Phona §




