-

" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #V47152

1. Entity Name

BUG GUARD SERVICES OF FLAGLER COUNTY, INC.

Principal Place of Business

25 UTILITY DRIVE
SUITE A
PALM COAST, FL 32137

Mailing Address

SUITE A

25 UTILITY DRIVE

PALM COAST, FL 32137

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
Jan 26,2007 8:00 am
Secretary of State

01-26-2007 90029 028 ***150.00

ORI A TR R

01212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3132642 Not Applicable
zip Country Zip Country 5. Certificale of Status Desired ] $8.75 Additional
_— - — Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

STOVER, MARTHIA - -
25 UTILITY DRIVE

SUITE A

PALM COAST, FL 32137

Street Address (P.O. Box Number is Not' Acceptable) ™

City

FL ’ Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations cf registered agent.

SIGNATURE

Signature, typed or printed name of regrsieraa ageni ana nie It apphcatie

(HOTE Regisiered Agent signalure reaurac wien temstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TIME [ change [ Addition
NAME STOVER, MARTHIA RAME

STHEET ADDRESS | 25 UTILITY DRIVE STREET ADDRESS

CITy-St-2P PALM COAST, FL 32137 CTy-S7-21P

TLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-51-2IP

WILE _ o O Delete WINLE O change T Acdinon
NAME ) - HAME - e — :
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-ZIP
SWME O Delete L [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-S1-2P CITY-51-7IP

TITLE [ Detete TITLE O Change  [) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P ChY-ST-2P

TITLE [ Delete TITLE [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2IP CITY- ST-7IP

12. ) hereby certify thal the informatien supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this seport or supplemental report is true and accurale and thai my signature shall have the same legal efiec as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

other like empowered.

changed, or on an attachment with an adgress. with

SIGNATURE:

\-22-01 4459

Date Daytime Phone #




