FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # P06000007476 04-25-2007 90169 028 ***150.00

1. Entity Name

KATHY ELDRIDGE, INC.

Principal Place of Business Mailing Addrass S

510 FERN AVENUE 510 FERN AVENUE

PALM BAY, FL 32907 PALM BAY, FL 32907

P o TS JNERRGL AR A AR
Suite, Apt. #. alc. Suite, Aptl. #, alc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

2.0 - ‘-f l 5 1[) 6q Not Applicable
Zie_ . Country . Country 5. Certilicals of Slatus Desirad [ E%gﬁ?bm'—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ELDRIDGE, KATHRYN B

510 FERN AVENUE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907

City FL | Zip Code

8. The above named entity submits this statemant for tha purpose of changing its regislered office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisierad agenl and tille «f applcable {NQTE Regislored Agent signulure reguingd wien reinstaiing) DATE
FILE NOW!!! FEE IS $150.00 8. Eleation Campzign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TNLE (3 Change (] Addition
NAME ELDRIDGE, KATHMRYN B NAME
STREET ADDRESS | 510 FERN AVENUE STREET ADDRESS
CITY-S1-21P PALM BAY, FL 22807 CITY-SI-2IP
TITLE O Deatete TIFLE 3 Change [ Addition
NAME NAME
STREE? ADDRESS SIREET ADORESS
CITY-$1-2IP CITY-s1-2Ip
LijiR [T Dakte TIILE ] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
LTy - S1-2iP cITy-S1-71P
TITLE O belete TILE [ Crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2P
TITLE 3 Delee IiLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-2IP
TILE 1 Delete IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify lor the exemptions contained in Chapler 119, Flerida Statutes. ! further cartify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporalion or the raceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like eqnpowared.

SIGNATURE:

NAME OF SIGNING OF|

Daytime Frione #




