FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L75149 i 03-20-2008 90040 013 ***150.00

1. Enlily Name

JERRY L. EDINGTON, DV.M., P.A.

Principal Place of Business Mailing Address v
1087 BAY HARBOR DR 1087 BAY HARBOR DR 5 0 0 0 0 3b 4
ENGLEWOOD, Ft 34224 ENGLEWOOD, FL 34224
2. Principal Place of Business - No P.0. Box # 3. Mailing Address H"Hl“ |’”|Ill I“” “
Suite, Apt. #, ete Suile, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
65-0199765 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0] Eg.:?qlﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
EDINGTON, JERRY L.
1087 BAY HARBOR DR Street Address (P.O. Box Number is Not Acceptabie)
ENGLEWOOD, FL 34224
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, typed of pninted name o registared agent and hitle || apphcable. (NOTE: Regrstaied Agent signatule required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANMD DIRECTORS IN 11
TITLE DP O Delete WILE [J Change [ Addition
NAME EDINGTON, JERRY L NAME
STRFETADORFSS | 1087 BAY HARBOR DR STREET ADDRESS
LCIY-Si-2IP ENGLEWOOD, FL 34224 CITY-ST-ZIF
FIILE ST 1 Detete TITLE [TJchange [ Addition
NAME EDINGTON, DIAN L NAME
STREET ADDRESS | 1087 BAY HARBOR DR STREET ADDRESS
CITY-S1-21P ENGLEWOOD, FL 34224 CIrY-ST-2P
THILE O celete TINE [Jchange [ Addision
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITe-§1- 2P CITy-ST-21P
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-$1-29 CITY-S7-21f
ni [} Delete TIME [Jchange {7 Addition
NAME NAME
SIREES ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§3-2IF
me ... T Delete TTLE [J Change [ Addition
NAME o : NAME
SIREET ADDRESS STREET ADDRESS
omy-st-ziptl |t - . < | cr-st-ze . .-

12. | hereby certify that the information supplied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of rustee empowered to execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar an an attachment with an address, with all other Ike empowered.

SIGNATURE: __ - WM%,_ 3 :i;/o g At 32/~ Sl

SIG) RE/y)uﬁ TYPED OR PRINTED NW‘ siGrds OFFICER OR DIRECTOR Dayume Phone &




