FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000065338 01-11-2008 90071 025 ***150.00
1. Entity Name
PAMELA A. TREDINICK, D.V.M.,| INC.
Principal Place of Business Mailing Address VT
355 CR. 309 PO BOX 9N
SATSUMA, FL 32189 IS SATSUMA, FL 32183 LS
T O AR 0 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3467422 Not Applicable
Zp Country Zio Country 5. Ceniticate of Status Desired O ?eae-;ia‘r’:gioml
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
MCLEOD, ROBERT L II i,
% ? Ian ‘—uh oh i,S '.d.'f\L{ D Street Address (P.0. Box Number is Not Acceptabla)
ST. AUGUSTINE, FL _32084
City FL | Zip Code

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

SIGNATURE
Signature, Typed Or prnted rame of segisiered agant and e if apphcable (NGTE. Regisieren Agent signature required woen renstawng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE Ochange  [J Adaition
NAME TREDINICK, PAMELA A NAME
STREET ADDRESS | 355 C.R. 309 STREET ADDRESS
CITY-ST- 2P WELAKA, FL 32193 CITY-ST-2IP
TIMLE O velete TILE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ cChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ peiete TITLE O Change ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Desete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crry-ST. 2P
TILE ™ pelese TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the | ation supphed with this filin
indicatad on this repgor sugplemeantal report is true a
of the corporation or
changed. or on an altachm

SIGNATURE:

t quality for the exemptions containegrk) Chapter 118, Florida Statutes. | further certify that the information
accurate a(\dvthat my signature shall have thg e legal effect as if made under oath; that | am an officer or director
po!

0 axecule thisyepon as required sy Chapter g0 orida Statutes and that my ngme appears in Block 10 or Block 11 if

) AR

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dayurne Phone #

ered




