FILED

Feb 13, 2008 8:00 am
2008 PO NNUAL REPORT TATION Secretary of State

DOCUMENT #817384 02-13-2008 90029 024 ***150.00
1. Entity Name
MAC'S PEST CONTROL, INC.
Principal Place of Businass Mailling Addrass
19 MAYFIELD CIRCLE 19 MAYFIELD CIRCLE
32174DBCH, FL 32774 LS ORMOND BEACH, FL 32174
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“”l‘lm ”I“ ‘“Il Wl‘ “m I) lulll\“ml I‘llmm I’l““’ u ‘lll
i . #, eic. i # .
Sute, Apt. . eic Suite, Apt. #, etc 01252008  Chg-P CR2E034 (12/06)
Cily & Stata City & State 4. FEl Number Applied For
59-30383388 Not Applicable
Zi Count Zi Count it
? oumty e auntry 5. Caertificate of Status Desired d $8'75 #:ddmonat
Fee Required
6. Name snd Address of Current Rogistered Agent 7. Name and . Address of New Reglstered -Agent
Name R C Q \
GHAMBERLAIN-STEVEN-M Ober M. M gevan S
ONE-SEEIRST-AVE—— Street Address (F‘ Q. Bothﬁmper is No Accep!abm) ‘
CAINESMILE 3250+ )
City Code
Ormond Beacw  FL|$5%.,
8. Tne above name is 5l e purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
ihe cbligalions
T X Yo
IGNATUR
SIG Efﬂ o8, Iyt o it e o mus:evea agert and E 1 applcable {NOTE: Refsterad Agert signature required when rensiating DATE  ©
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contriution. 0O  Acdedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O oelete TILE [ Change [ Addition
NAME MC ALEENAN, ROBERT NAME
STREET ADKESS | 19 MAYFIELD CIRCLE STREET ADDRESS
CITY-ST- 2P ORMOND BEACH, FL CIfY-ST-2IP
THLE VS 7 Deiele NLe [ Change [ Addition
NAME MC ALEENAN, CAROL NAME
STREET ADDRESS | 19 MAYFIELD CIRCLE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL Cire-ST-219
TITLE O pelete TILE []Change  [] Addition
NAME KAME
STIREET ADURESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TLE {1 Delote TLE (0 change [ Addition
NAME NAME
STREET ADURLSS STREET ADORESS
CIFY-81-2IP CITY-SI-ZIP
THLE O Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRLSS STREET ADDAESS
CIiY-51. 2P ' CITY-SI.2IP
TNLE e e O Delete TITLE [ Change [ Addilion
NAME e NAME
STREET ADDRESS ' STREET ADDRESS
ciy-S1-4p o : i CITY-§1- 1P
12. | hergly cartily 1hat the information smphed with this tiling dges not gualify (or he exemptions contained in Chapler 119, Florida Statutas. | further certily that Ihe information
indicated on this report or supplamenta reporl rug et aglurate and that my signature shail have the same fegal gifect as if mads under oath; that | am an officer or director
of the carparation or the rec ey o RGOy pon as required by Chapier 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed. or on an atlachrm,
o AN
SIGNATURE
(ate Daytere Prona &




