2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 12,2007 08:00 AIP

DOCUMENT # L75149 Secretary of State

1. Entity Nama

JERRY L. EDINGTON, D.V.M., P.A.

Principal Place of Business Mailing Address
1087 BAY HARBOR DR 1087 BAY HARBOR DR
ENGLEWDOD, F1. 34224 ENGLEWOOD, FL 34224

L B

03132007 No Chg-P CR2E034 (11/05) ‘

DO NOT WRITE IN THIS SPACE |

“t

65-0199765 Not Applicable
i ; $8.75 Additional
. 8§, Ceriificate of Status Desired O Feo Required

6. Nams and Address of Current Reglsterad Agent

EDINGTON, JERRY L. e ey AT
1087 BAY HARBOR DR ;o DO NOT WRITE -

ENGLEWOOD, FL 34224 LT |NTH|S SPACE ‘

ey

8. The abovae named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, 1 am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE

Shonalues, typed o privded neme of tepiviersd sgent anc tis It xpphicatie, {NOTE. Registerad Agsnt mignalure required whan reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Addedto Fees
|
10, OFFICERS AND DIRECTORS | e " ‘
TITLE DP | L BRI

NAME EDINGTON, JERRY L : T
STREET ADDRESS | 1087 BAY HARBOR DR : '
CITY- 5T-20P ENGLEWQOD, FL 34224

me ST o Ty
NAME EDINGTON, DIAN L '
STREET ADDRESS | 1087 BAY HARBOR DR
CITY-51-21P ENGLEWOOD, FL 34224

B

TTLE .o .
NAME o .
STREET ADORESS

DO NOT WRITE

NAME
STREET ADDRESS
CITY-§1-21P

e - . IN THIS SPACE

1me . :

NAME ot . » . : : - n
STREEY ADDRESS ' N : R i )

CIry-57-2IP

N L.
[ e - oy PN 0.'3'5’: i g, el e

A R U171 D
s I el D/20/07-80106-014 150,00
STREET ADDAESS . : a . . ; ) - . R
CITY-§T- 2P

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes, ) jurther certily that the information
indicatéd on this report or supplemental report is irue and accurate and that my sipnature shall hava the same legal efiect as if made under cath; that | am an officer or directcr
of the corporation or the raceiver or lrustes empowsrad 1o execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmaent with an addrass, with all other like empowsred.

SIGNATURE: 2, Z ool Z  Spun Ao, z;///%7 G 32/~ 5 Crlo

uyﬂnz AND TYPED OR ;a?’n NAME OF BIGNING OFFIGER: OR DIRECTOR T Daytime Phono #



