... 2006 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT = = ..~ .Jan 25,2006 08:00 AM
DOCUMENT # P97000065338 % Secretary of State

1. Enlity Name

PAMELA A. TREDINICK, D.V.M., INC.

Principal Place of Business ailing Address

355 C.R. 309 PO BOX 91
SATSUMA, FL 32188 IS SATSUMA, FL 32188  US

= WL RSk

01232008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number ||Aogied For__{
59-3467422 ) niot Applicable
s : £ $8.75 aqditonal
. Certdicate of Status Desu_’gc? 7 [} Feo Raquired

6. Name -gnd Address of Cuivent Registared Agent

popseriop il , DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. Tha above nared entity submi;s; s statement for the purpose of changing its registered office or registered agent, or bath, in the State af Florida. | am familiar with, and accept
the chilgations of registered agent. .

SIGNATURE - M _ . _ . _ .. .
Signalure, typed of piinted NAmBE of regisiered agent and tile f apchealle, (NOTE. Regstered Agant sigrature caquiraa wihan reinstating) » _ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campelgn Financing = $5.00 tay 5o
After May 1, 2006 Fea will be $550.00 Trust Fund Gontribution. . {1 Added to Feas
1B, "~ OFFICERS AND DIRECTCRS T ‘
TALE PST
NAME TREDINICK, PAMELA A

STREET ADDRESS | 355 C.R. 309
CITY-ST-ZP WELAKA, FL 32193

J{{(13

OO0 T

i e SRR
Cmy-ST-2F _ B i

TTE -

MAME

STREET ADDRESS

e o | DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CITY-5T-ZP

WE

RAME

STREET ADDRESS
CiT¥-5T-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2iP

42. | hereby cerlify that the information supplied with this fiing does not quality for the exemptlons contained In Chapter 119, Flerlda Statutes. { further certify that the information
indicatad on s report of amantal report is iue aceurals &ty signatuie shall have the same lepal efiect as if made under catn; that ) am an oificer o drector

of the corporation or the réceivar or frusiee empoweres to.exe crt s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attacHment jvith an address,svith wﬁ d.

SIGNATURE: Noa /Z{/m Thle 974 '

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFIGER QR DIRECTOR Daytime Phone a

&




