2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s$71322 f y Jan 30, 2008 08:00 Al
1. Ertily Namo S
ecretary of State

MARION PEST CONTROL CO., INC, ry
Pincipal Place of Busingss Ma'ng Address
12 PECAN PASS PO BOX 830986
QOCALA FL 34472 QCALA FL 34483
2. Pringipal Place of Businass - No PO, Box # 3. Mailing Adoross

Suiie, Apt. #, etc. Sale. Apt #, pic. 15t MOORE CR2ED34 (10/07)

City & Siate City & Slate 4. FEI Number Applied For

59-3078803 Nol Apoicabis
zp Count Zn Bentry 5. Certflicate of Status Dewired O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Ageni 7. Name and Address of New Registered Agent

Name

ggel"é\gé EQPLTQVSEJKHDEO Straet Address (P.O. Box Nizmber is Not Acceptabie)

OCALA FL 34480

City FL 2y Code

8. The above named entily Submits this statement for the puroose of changing its registered affice or regrsfered agent, or eotr, in the State of Flonda. | am tamiliar with. and accept
the oliligalions of registered agent.

SIGNATURE

Sgnture. tvpodd o preved rana of e rrnd et ar Lie | acpfeaci, {NGTE Pefisirras AQOnt & i lure “equirel wenen rewsitr g DATE

SFILE NOW I FEES §150.00
fter May*1;'2008 Fes Will Be $550.00
Make Check Payable to F!gri!dapepart.r_pgn,t.ﬁqf_ State.

8. Flection Camoaign Finarcing  $5.00 May Be
Trust Fund Convibuoon. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS,; CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PVST O oeee TITLE [ change ] Addition
NAME ASLANI, SARITA SUKHDEQ HAME LOAN0I04535

STREET ADDRESS 16089 SE 39 AVE STREET ADDRESS I:If:'.-"lfig.-‘"l-:lé;fafl—_li]?E;ijaﬂ 1501 11
omv-st-2P {QCALA FL CHy-51-Zip - - -

MLE [ Desete TITLE [ change [ Aadiban
NAME HAME

STREFT ADDRESS STREFT ADDRFSS

oIy 51-2IF CITY-ST-21P

THLE [ parete T [ Change 3 Aduiion
NAME HAHE

STREET ADDRESS ) STAEET ADDRESS " N

CITY-ST-21 Y- S1-71P

TILE O peee T . [ ctange (7] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

{IY-sr.2e CITy-51.21p

THLE [ peste TITLE [J Change ] Andition
HAME HAKE

STRECT ADLAESS STRLET ADORESS

CITY-SF-2IF SIY-S1- 211

L O pegte TLE [T Change [} Additan
HAME NAME

STREET ADDRESS STAEET ADDRLSS

CITY-S1-21 CITY-ST-2P

12, | hereby certfy that the intormation supplied with this filing does net qualify for the exernzbons contained in Secton 119, Flenda Staiutes | furtner cenlify ihat the information
indicated on this rapornt 6 supplemental repord is true and accurale and that my signature shall kave the same legal ettect as if mado undar oath: that 1 am an officer or director
of the corporation or the raceiver o trustee empowered to execute this report es required by Chapier 807. Florida Statutes: and that my nare appears in Block 13 or Block 11
it changea, or an an attachment wilh an address, with ail other like empowsered.

smnmuneﬁﬂ@nﬁ.&s@%& \"%RR'\TR Sukmeo-Asuany | 1aqlo®  352-bR3-H4u g

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da \ 4 Davmo Fasne i




