E
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # J95342

1. Egtity Name

ELDREDGE DENTAL LAB, INC.

Feb 06, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing kaamss

1953 SW BILTMORE 8T 1953 BILTMORE ST
PgRT SAINT LUCIE FL 34884 PORT SAINT LUCIE FL 34254
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2. Prninoipal Place of Business 3. Mailing Address
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Suite. Apt. f, etc,
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6. Mame and Address of Gurrent Reglstered/Agent | 7. Name and Address of New Reglstered Agen
Name
1E[8-(?9R ES%%%H%VTE\S{ENW AVIS STREET Sirest Address [P 0. Box Mumber is Not Asceplable)
PORT ST. LUCIE FL 34953 T
City ___FL I Zip Code

8. The above named enbity submpits this statement for the puipode of changing iis
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S A ﬂeFILE NOW!It FEE IS $159ﬁ0 ¢ . 9. Election Campaign Financing  $5.00 May:
- s May 1, 2006 Fee Will Be $550.00, Terust Fund Cantrioution. 13 Added to Fer-
Make Check Payabie ig Florlda Pepartment of $tate.

(10, T T OFFICERS AND DRECTORS | 11. — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13
TME o TME LAY Chan A
NAME, ELDREDGE, STEVEN D e NAME Uﬂﬂﬂﬂlﬁ&'l.ﬂqb - w O

s (2416 Th-300-9-007 150,00
STREET ADORESS | 18089 SW DAVYIS ST STREET ADDRESS - - o
CiTY-5T- 209 PORT ST. LUCIE FL CiTy-§t- o
e O pelete HE Ot O#
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t2. I hereby certily that the information suppiied with ffus hing tcioes nat quality for the exerptions cantained in Section 119, Florida Stawites. | fuither centify that 1he
mdwcaied an iGis report or supplamenial epor is ttue and accucate and thal fny signature shall have the same Ieg
¢ Or lrustee empowered 1o gxecule this repan as required oy Chagler 6067, Florica Statutes; and that my name appears in Block 10 of Block
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