FILED

2007 FOR PROFIT CORPORATION May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000091433 05-07-2007 90068 014 ***150.00

1. Entity Name
PATRICIA ELDRIDGE, INC.

Principal Place of Business Mailing Address Li- b
9951 LAKE ELMHURST LANE 9951 LAKE ELMHURST LANE
APT 101 APT 101
OVIEDQ, FL. 32765 OVIEDD, FL 32765
T o Gy [ s G OTAE TR CACR iy
‘T‘%f C heshan  Dr. 994s Chesham I)r.
Suite, Apt, #, alc. Suite, Apt. #, elc. 04272007 Chg-P GROE34 (12/06)
City & State - City & State . &. FE{ Number Applied For
OcC lando |, Flipda | Orfand, , 7N 51-0425458 Not Appiicable
")z'?;, 3/ Country f;; < /) Country 5. Certificate of Status Desired O l?:;?qmm'
8. Name and Addtess of Current Reglisterad Agent | ¥. Name and Address of New Rogistared Agemt
Name
ELDRIDGE, PATRICIA A €
9951 LAKE ELMHURST LANE Street Address (P.0. Box Number is Not Acceptable)
101
OVIEDO, FL 32765 9945 Cheshan Dr-
City Zip Code
Or lendeo FL [ *5%%19

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

S|GNATUHE__-_Q&K:4:’ W" S — 8o

Signature, yped or printed name of registarsd agent and tite f appicable. (NGTE: Regstared Agent signature raquired when restating) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Detete THLE Eernge [ Addiion
NAME ELDRIDGE, PATRICIA A NAME ;
STREETADDRESS | 9951 LAKE ELMHURST LANE, # 101 EET q4a4s C heshem Dr
ore.st-2p 1 OVIEDO, FL 32765 -ST-20 Oflends  FL dDTN
e D Foeete T . Dlcrange [ Adition
NAME ELDRIDGE, PATRICIA A NAME
STREET ADDRESS | 9951 LAKE ELMHURST LANE #101 STREET ADDRESS
CITY-ST-2P OVIEDO, FL 32765 CITY-ST-7P
TLE CJoeleta me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
TMLE {7 Delate TME [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITf-ST-2P CFIY-51-2P
FITLE 2 pelete THLE CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-S1-2F
ME [ Deiete TME CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this film does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | 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 of director
of the corporation or the receiver o rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 of Block 11
changed, or on an attachment with an address, with sfl other like empowared.

SIGNATURE: ﬂ e Py Pitrie;, Bldaise $-5-90)

AND TYPED OR PRINTED NAME OF SXGNING OFHCER OR DIRECTOR Oate Oaytime Phone #




