2007 FOR PROFIT CORPORAT!ION

ANNUAL REPORT (AR) | FILED

[ ]
DOCUMENT # $83243 May 01, 2007 08:00 AM
1. Enliy Namo Secretary of State
HOMETOWN PEST CONTROL OF LIVE OAK, INC.
Principal Place of Business Mailing Addross
10930 96TH TR. 10930 96TH TR.
R e Hll“lll m lml ""l”l” |‘|||ml I‘l“ |‘l|| I‘l” |’|H |‘|H |‘|H||‘ ” m‘
2. Pnncipal Place of Busingss - No P.O. Box # 3. Maiing Address
Suile. Apl. # clc Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEI Number _ | Applied For
59-3083919 | Nel Applicable
2w Country Zip Country 5. Cotlificale of Slatus Desired O $8.75 adational
: Féa Hequired
6. Name and Address ot Current Registered Agent 7. Mame and Addrass ot New Reglstaraed Agent

Namo

BOX, DAVID A.

10930 86TH TRAIL Streel Address (P.O Box Number 1s Nol Acceplabla)

LIVE OAK FL 32060

Cily FL I Zip Code

8. The above named enlity submils this slalement for the purpose of changing ils registored affico or regislered agent, or both, in Lhe Slale of Florida. | am lamiliar wiln, and acecpl
the obligations of registored agent.

SIGNATURE

Synature, typed or prnlad name of registered agent and bile r aopheable (NOTE. Regstared Agant signature miaucad when rensiaiim) DATE

FILE NOWIM FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it D [ Delcte i, -..\ El.cnanqe [ Addgition
]
NAML BOX, DAVID A. N Uq r 023
5 ] _. = i
SIRTTADDRESs | 10930 96TH TR. SINITT ADRFSS Do/ e/ 07 '3 DU 004 150.00
CIY 81-2P LIVE OAK FL 32060 CHY-51-/1P
i D [ ereie mr CJ change (] Audition
NAME BOX, BONNIE LYNN NAMI
stivt1Anbress | 10930 96TH TR, STREET ANDHE 8%
CHY-SI-4P LIVE QAK FL 32080 CIY-8I- /P
lint . [ osiele mi O Change [ Addilian
NAML NAME,
SIRLT AR 55 STHLLT ADILSS
Cy-s1-p CIr-S7-71p
T 7 Deleie Il Ochange [ Additon
NAME NAMI
SIFETT ADDRESS STET AN SS
CITY-S1-£(p oY §1-A1
liit [ petete nnt {1 change T Addilion
NAMI N
SIRLT ADDRLSS SIRLETADEA S5
CIY-51- 41 CIIY-S1- 5P
1 i pelele it [ change [ Addition
NAMC NAM
SHRFT ADPRLSS STRET ADDRESS
GiIY SI-7ip CIfY-Si-2p

12, ' heroby certify that Lha infermation supphod with Lhis filing does not qualify for lhe exemplions conlained i Sgction 119, Flerida Slatutes, | further certify 1hal the information
indicated on this raport or supplemental report is lrue and accurate and thal my signature shall have the same legal effecl as if made under oath: that | am an officer or director

of the corporatiog-erthg roceivor o lruslee empowored 1o oxecule this repert as reguired by Chaplor 607, Florida Statules, and that my name appoars in Block 10 or Block 11
if changod. or om\ap ¢ Fagnt with an address, | like empowered.
i g
_‘. A L

SIGNATURE:

[ ynme Phie ¥




