2008 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J95342 Mar 24, 2008 08:00 A
1. Enly Nams 8 Secretary of State
ELDREDGE DENTAL LAB, INC.
Priccipal Place of Business Ma:hng Address
1853 SW BILTMORE ST 1953 5W BILTMORE ST
PORT SAINT LUCIE FL 34984 PORT SAINT LUCIE FL 34984
2. Prncipnl Place of Businass - Mo P Q. Box # 3. Mailing Addrass
Sdne, ApL #, B1C. Suile, Apt.#, pic 15t MOORE CR2EQ34 (10/07)
City & State Cny & Srale 4. FE! Numbar Appied For
59-2845870 Net Apsiicable |-
2 Caunsty r Caurniry 5. Cenlicate ol Stalus Desired ] ?i'ggqgfgéﬁma' ‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
MNarme

ELDREDGE, STEVEN p— . —
1809 SOUTHWEST DAVIS STREET Sireet Artdress (P.O Box Number is Nat Acceptable)
PORT ST. LUCIE FL 34953

City FL 23 Code

8. The above namedt entily submils this statement for the pursose of charyng ts registered oflice or registered agent. or noth, in the State of Flonda 1 am: familiar wilh and accapt
the ciligalinneg of regigteradd agent.

SIGNATURE

Srgniture, yded o prered pate o G elred rjerl arel U e Darpleanis, INDTE REgIstras AZol gun (1ot TaUres v eI g DATE

| T-FILE NOWH!- FEE IS $150.00 -
B Aﬂer May 1, 2008 Fee Will Be 8550.00
.Make Check Payable to Flortda Departmem of State

9. Eleciicn Campainn Finarig $5.00 nay 8e
Trust Fund Cengibwtion. ] Added to Fees

0. DTRICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TIviF D 0 oo THLE [J Changs [ Aadioen |
i ELDREDGE, STEVEN HAME | H_II:]I 131 S9ET “"

STREET ADDMESS | 1809 SW DAVIS ST SIREEY ADDRESS {14/013, H9~:—:LIEI - —EHJ ¢ 150,00

Ly 51217 PORT ST. LUCIE FL CITY-§T- 7P

T T peete TILE [} Change [ Audilion
NeME HAHE

STREET ADDRESS SIRFFT ADGRFSS

CHY-5T-7IF CiTy - SF.

it O peste i 7 Charge [T Audition
TAME B 13

STREFT ADDRESS STHEET ADDRESS

[iTy-ST-29 CTY-51-7P

WLE [ peete niLL [ Change [ Addition
HaME HAE

STREET ABGRESS STALE! ADDRLES

GHY-S1-2 GIFY-5i- 7P

TiRLE O pecte L 3 Change [ Acdition
AT BERIL

STRELT ADORLES CTREET ADYRLSS

CITY SR GITY-51- 21 |
TILE 7 Degle TINE [J Crange [ Audition
HARE HEME

STRZET ADCRESS STALET ADDRESS

CIY-51-2p CITY 3T 2P

12, )} hereby cerlity that the information susplied vath this fiklng does net qua!;fy for the examptions containgd in Section 119, Flerida Staiuies. | further certify that the information
indicatod on this report or supplernental report is Irie and accurale ana that my signature shall l'ave the same lega! ettect as # made under oath: that | am an officer or direclor |
Gt the corporation or he raceiver or lrustee empowered IJ eweculs s repoit as required by Chapier 607, Florida Siatwes: and that my namrs appears m Block 12 or Block 11

it changed, or on an attachment il an address, with Y cnar ke empowerad.
2/19/>

SIGMATURE AND TYPED OR BRINTED NAME OF GIGNING OFFICER OR DIRECTOR [ZR) My mo Frane w

SIGNATURE:




