2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # S17384 Jan 22,2007 08:00 AM |
1. Entily Nama S
ecretary of State

MAC'S PEST CONTROL, INC. ry
Principal Placo of Business Mailing Address
19 MAYFIELD CIRCLE 19 MAYFIELD CIRCLE
5251 B T H““"m Hl[“ll"m" [lm |m |‘|“ I‘l” |‘|“ Im‘ Ill” III““‘ « ‘"‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suite, Apl, #, ol 15t MOORE CR2E034 (10/06)

Cily & Stato Cily & Slale 4. FEI Number _ [ Applied For

50-3038388 | Not Applicable
e Courlry Zie Country 5. Cartificate of Slatus Desired O ?i.;gqg:j::ional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agant

Name

CHAMBERLAIN, STEVEN M,

ONE SE FIRST AVE. Strect Addross {(P.0. Box Number is Not Accoplablo)

GAINESVILLE FL 32601

City FL Zp Codo

8. The above named enlity submits this slatoment for the purpese of changing ils registored office or ragistored agent, or both, in the Stato of Florida | am familiar wilh. and accepl
Ihe obligations of rogislerad agenl.

SIGNATURE

Sgnature, ypod or prKIco hama o regisivrad agumt and Lile ¢ appicable. {NOTE: Regisiered Agani sipnaturg (equrey when rensialig) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Bs $550.00 ;
Make Check Pay;mbla to Florida Department of State TrustFund Contrbution [T Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nn PT (2] Delete ikt O Change [ Adeilion
NAME MC ALEENAN, ROBERT NAMI LOanoNs34757
sinn Ao ss | 19 MAYFIELD CIRCLE SIRCETADDIN S 0322 0=R0012-018 150, 0
oIy -SI-71p ORMOND BEACH FL CIY-SI- 7P
1y Vs [ pelele i O change (O Addiuen
AN MC ALEENAN, CAROL NAMI
sSIETADDM S8 | 19 MAYFIELD CIRCLE SIMET AUDILSS
cuy-sr-ap | ORMOND BEACH FL CHY-S1- 2P
Iy O Delele Tt [ change ] Addiuon
NAML NAMI
SUUEL ADDILSS SIREET ADDI 85
Y -SI-2P y-8). 2
e [ pelele e [Jchange {7 Addison
NA A
SINELT ADDHI 55 STRUET ADDRI 85
CIY-S8-2IP COY-ST-21P
I [ pelele Tint O Ghange [ Addinen
NAM. NAME
SIRELT ADDR: 55 SIALET ADDIY 8%
CIly-s1-21p COY-8)- 2
i 71 pelere T O change [ Addition
HAMI NAME,
SIHEET ADDRE S8 SIREET ADDRI S8
CITY-S1-71P CHTY-$1-71P

12. | horeby corlify thal the information suppliod with this filing does not qualify for the axemptions contained in Secticn 119, Florida Statutes. | furlher corbify that the infoermation
indicated on this raport or supplemental repart is lrue and aceurale and that my signalure shall have the same legal effect as if made under oath: that | am an oflicor or diroclor
of tha corporation or the roceivor or trustoc empowered 1o executo this reporl as roquired by Chapter 607, Florida Staluvios; and thal my namo appoars in Block 10 or Block 11
il changed, or on an attachmenl with an acdress, with all othor like empowored.

SIGNATURE:OQJM mcﬂﬂww [Cavol MCAleenan [-19-07 33e333%

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFld‘ER OR DIRECTOR Dals Daytime Phone &




