2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # $40486 Secretary of State

1. Entity Nama 05-05-2006 90189 001 ***150.00
JIM ROGERS, INC., PEST CONTROL

Principal Place of Business Maifing Address
2773 WINCHESTER AVE 2773 WINCHESTER AVE
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2. Principal Place of Business 3. Maifing Address
AR Lo Cedars, Rl aa1 3 Touh Cedars B
5”"9 Apl. #. etc. (5)“'19 ApL. #, elc. Q 1st MOORE CR2E034 (10/05)
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City & State City & Stagte 4. FEI Number Applied For
N T 59-3075617 o peplo
Countgy Country i $8.75 Adoitional
é }\ 005 ‘CL %9_‘ wb C \Ok\/ 5. Certificate of Status Desired [ Fee Required
— —— —B..Name.-and- Addre:s‘bi Current Registered-Agent  — 7. 'Name and Address of New Registered’Agent — 7
Name '

g?%E\?f?ﬁg}!iLég‘?éng\l}E {}(5’ l L nd&' Streel Address (P.O. Box Number is Noi Acceptabie)

ORANGE PARK FL 32085

City FL Zip Code
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8. The above named entity stismits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or prirfrren name ol regisiercd agenl and Lite il agpbcakse {NOTE" Retpstared Agenl signatung requirad when renstating) DATE
v " . FILE NOWM FEE'IS $150.00. .. . o
: 8. Election Campaign Financin .
 After May 1, 2006 Fee Will Be'$550.00 Trost Fona Gt ] figeo"g?;fe
Make Check, Payable 10, Flonda Department of. State & R
o, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STIE VSD [ Detete TITLE VoD LACnange [} Addition
HAME ROGERS, MELINDA SUE NAME @\u&(_r‘: Mel oA~ D uc
STREET ADDRESS | 2773 WINCHESTER AVE. smeraness | 9 417 TankCedars VRoad
oIYv-S.ZP | ORANGE PARK FL CiTY-S7-2P Oyw V\(AC. W, Th BRrooR
TIE DPT £ Deleta TITLE T [Schange ] Addition
NAME ROGERS, JAMES R, SR. HAME ooe r‘% Da 'nmccaR > é,
STREET ADDRESS | 2773 WINCHESTER AVE. STREETADORESS | =) A {2 T cLhbe Ccda.
GNY-ST-ZP  |ORANGE PARK FL CITY-57-2IP O nrad 82 _§ 2,00 §
me - (3 Detete e , 3 = CChane O Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 5 Delete THLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THILE T pelete TIE ) Change  [T] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change  [] Agdition
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the informalion supplied with this filing does not qualily for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efect as if made under path; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1%
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 7 A5 Roce r “f’)/(%amum A Q506 oA 202100

SIGNATURE AND TYPED Of PHINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytme Phona #




