2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S71322

1. Enbly Name

MARION PEST CONTROL CO., INC.

Principal Place of Business

12 PECAN PASS
OgALA FL 34472

Mailing Addross

PO BOX 830986
OgALA FL 34483
u

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

__ .. __FILED .
Jan 30, 2007 08:00 AM '
Secretary of State '

RO

Suile. Apl. #, clc Suite, Apl #, olc 1st MOORE CR2E034 (10/06)
City & State City & State 4, FEI Number Applied For
59-3078803 Neot Applicahbie
Zp Country Zp Souniry 5. Cerlilicato of Slatus Desired dJ $B'75 Additional \
Fee Required |
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent i
Nama

ASLANI, SARITA SUKHDEO
6089 SE 39TH AVE
OCALA FlL. 34480

Skreol Address (P.O. Box Number 1s Not Acceptable)

City

Zip Code

FL

8. The above named entty submils this stalement for he purpose of changing its regislered office or rogistored agent, or both, in Ihe State of Florida. | am familiar with, and accept

the obligations of registored agent.

SIGNATURE

Sigralura typed or prnted nama of sogisierad agent end hile = sppleatie

(NOTE: Regisierad Agent signetua raq ired when rainstaing)

CATE

FILE NOW!! FEE IS $150.00 -
Aftor May 1, 2007 Fee Will Be $550.00

Make Check Payabls to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PVST O delete TInE [ Change [ Additon

NAME ASLANI, SARITA SUKHDEQ NAME N " -

sirReE? anparss | 6089 SE 39 AVE SIRIL] ANDRCSS - ULIF:H:JUUH 1 15£ .

orv-e1-n¢ | OCALAFL eITy-SI-2IP 0202/ 0730050008 1540, 00

e O Delete HILE ] change ] Addilion

NAME NAME

STREET ADDRT S5 STREET ADDRESS .
CITY-51-21P CATY-81- 1P

T (1 Detele e CJchange [ Addition

AN NAME

STREET ADDRESS STREET ABDRESS

CITY-S1-Tip CIrY-$1-2P

Tine 7 petelo NLE O change [ Aadition ‘
NAME NAME, 1
SIREET ADDRESS SIRLET ADURESS

eIy S1-2Ip CINY-S1-7IF

TiLE 1 petete e [ change [ Addinon

NAME NAME

STRECT ADDRESS STREE] ADDRESS

CIIY-$1-2IP CITY-ST-7IP

TILE 3 Delete Tile [ Change  [] Addition

NAME NAME

STREET ADDRESS STREE T ADPRESS

CIY-S1-71P CITy-S1-21P

12. | hareby cerlify thal the information suppliod wilh this fling does not qualily for the axemptions conlained in Soclion 119, Florida Statutes. | further contify Lhal lhe infermation
indicated on this roport or supplemental report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exocule this roport as required by Chaplor 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

if changod, or on an attachment with an addross, wil olhor like empowered.

StGNATunE&Q\mM_ L Sanra g\»\mseon Asum \-\aq\(ﬂ- 252 -LRE-UYUR

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Darg ‘ ] Daytrms Phone ¥




