2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000046848

1. Entity Name
MICHAEL R. ELDRIDGE, D.V.M., P.A.

Principal Place of Business

2540 30TH AVE N
ST PETERSBURG FL 33713

Mailing Address

2540 30TH AVE N
ST PETERSBURG FL 33713

2. Principal Place ol Business - No P.O. Box #

3. Mailing Addross

FILED

Jan 26, 2007 08:00 AM

Secretary of State

A

Sullo. Apt # clc Suite, Aptl #, cle. 1st MOORE CR2E034 {10/08)

Cily & Slale Cily & Slale 4, FEI Number Applicd For
59-3249774 Not Applicable

Zip Country 7o Country 5. Cerlificale of Status Desired O $B'75 Addtianal

Fee Required

6. Name and Address ot Current Reglstered Agent

7. Name a

nd Address ot New Raglsterad Agent

ELDRIDGE, MICHAEL R
2540 30TH AVE N
ST PETERSBURG FL 33713

Nama

Slreel Address (P.O. Box Numbcr is Nol Acceplable)

City

Zip Code

FL

8. The above named entity submils this stalement for lhe purpose of changing its registered olfico or registered agent, or bolh, in tho Slale of Florida. | am familiar with, and accept

1he obligalions of regislered agont.

SIGNATURE

DATE

Sgnature. typed o prmed nama o regstees agent and btle © appbentle

{NOTE- Regisiered Agent signaturg (o ured when re.nsiabing)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecuon Campaign Financing
Trusl Fund Centribution.  [7]

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
(e P 33 Oelete Tt O] change ] Addition
NAMI ELDR'DGE, MICHAEL R NAMt

SiRrT AR ss | 2540 30TH AVENUE N STRFET ADDRY 55 HOOA0EDSHE 5

CHY-S- 21 ST. PETERSBURG FL CITY-ST- 1P /300720019013 150,00

n [l otate i O change [ Addilion
NAMI NAMI

SHELTADINSS SIRTT A SS

CIY-$1-411 GIY-S1- AP

mr [ peleie Tne [C) change ] Addilion
NAME NAME

SIRTET ADDRESS SIREET ADDRY 5%

ClIY-51-1p oITY-§1-21P

1113 ] pelete mr [ Change [ Additon
NAM!, NAMI

BB TADIESS SIRECTAINNNSS

CHY-S1-711 cily-sl-sp

[THIN [ belete Time [ change [ Addttion
NAMI NARI

I T ADDRESS STRELT ADDY S5

CITY-§T- 2P CITY-81- 2P

TILE [ Detate Hne [ Change [ Addilion
NAME NAMI

SIITARPHISS SIHELLADDI 58

CIY-S1-71p Y- S1- 71

12. | nereby cerlify that the infermalion supphed wilh this fiing doas not qualify for the exempiicns contained in Section 112, Florida Slalules, | further cerbiy (hal the informalion
indicalad on Lhis report or supplomontal repert is rue and accurale and that my signature shall have tha same legal effect as if mado under oath; that | am an officar or direclor
of tha corporation or the rgcoiver or rustec ompowered [o axacute Lhis report as required by Chapler 607, Florida Slalulgs; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmont with an address, wilh all other tike cmpowered.

SIGNATURE: ———7""

M\L\om\?.-;:\ Anthg_ \/Zz/u &7

27 WALl

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O

i Cate/

Daytmg Phong »




