2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000074352

4. Entity Name
ELDRIDGE EDI CONSULTING, INC.

Jan 26, 2007 08:00 AM
Secretary of State

Principal Place of Business

2953 TIDEWATER ST
FERNANDINA BEACH, FI. 32034

Malling Address

2059 TIDEWATER ST
FERNANDINA BEACH, FL 32034

DO NOT WRITE IN THIS SPACE

AT AR A

01042007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3733053 Not Applicable

8. Cettificate of Status Desired O ?ase-gosq ":i‘dr:c:""""'

8. Name and Address of Current Reglst

d Agent

ELDRIDGE, SANDRA C
2959 TIDEWATER ST
FERNANDINA BEACH, FL 32034

DO NOT WRITE
IN THIS SPACE

1he obligations of registerec agent.

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

SIGNATURE —

gniture, typed of printsd name of regiatensd agent and ttie d appicable,

{NOTE: Regatered AQent mgnatie requrad when renstng)

: FILE'NOWI!! FEE IS $130.00
| After May 1, 2007 Fee wil be $530.00

. . 9. Election Campaign Financing
Trust Fund Contribution. .+«

[

$5.00 May Be
Added to Fees

ey
5h1d
)

Unao0neD ) .
0173070 -80033-D03 15000 |

[exlup

10, N ’ “OFFICERS AND DIRECTORS - -

=

yTME

| RAME

" STREETADDRESS
CIY-57. 2P

P
.ELDRIDGE, SANDRA C
2056 TIDEWATER STREET

i

*| FERNANDINA BEACH, FL. 32034 .

TIMLE
NAME

STREET ADDRESS
CTY-57-2P
TMLE

NAME

STREET ADDRESS
BTY-ST-2IP

TILE

NAME

STREET ADDRESS
CGTY-51-2P

TME

RAME

STHEET ADDRESS
CITY-ST-2P

TLE e
NAME

STREET ADDRESS *
onv-sr-ap

2

NS

e e —— e . .

DO NOT WRITE
IN THIS SPACE

nt
SIGNATURE AND TYPED OR PRINTED NANE

| 12. I hereby certify shat the informasdh supplied with this fling doos notgualiy for the exemptions contained in Chapter 119, Florida Stalutes. | further certity. that the,Information
‘tindicated an this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicér or director
of the corporation or the receiver of trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changéd, of on’an attachm:f anagdregs, with all other like empowered. , |
-
SIGNATURE: ,ﬂ% '
IGMING OFFICER OR (IRECTOR

P I

G0Y-35/~50/

Daytma Phone #

a2/07.




