* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000084288

1. Entity Neme
WES ELDRIDGE, INC.

Principal Place of Business Mailing Address
819 FOUNTAINVIEW 5 B19 FOUNTAINVIEW S
LAKELAND, FL 33809 LAKELAND, FL 33809

TR e

02132008  No Chg-P CR2E034 (11/05)

Mar 19, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE py=ropm— ippeaTa

59-3738627 Not Applicable
- : $8.75 Aaditional
5. Certificate of Status Desirec O Fes Required

6. Name and Address of Current Registersd Agent

ELDRIDGE, DAVID W DO NOT WRITE

819 FOUNTAINVIEW §

LAKELAND, FL 33809 IN THIS SPACE

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

SKSNATURE
, typad or printed name of regstered a0t 20 Ll d apohcebia. {NOTE: Regmiared Agont spnaiss reqused when renetiing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fess -
10. OFFICERS AND DIFECTORS [
E D -
RAME ELDRIDGE, DAVID W

STREET ADDRESS | 818 FOUNTAINVIEW S
cmy-g1-2P LAKELAND, FL 33809

e HA0D003653144

NAME 34/03/03-80060-003 150,00
STREET ADDRESS

oTY-§T-2P

TILE

NAVE

i | o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-57-2P

TLE

NAME

STREET ADDRESS
CiTy-37-2P

12. | hereby certify that the information supplied with this filing does not quatly for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiyer or trustee empowered (g e te this repgskas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1 if
changed, or on an attachmehl with an agdress, with all gfile .

SIGNATURE:

BNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIIER R DIRECTOR Dats Daytme Phone #




