FILED
Jan 08, 2007 8:00 am
Secretary of State

01-08-2007 90255 029 ***150.00

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 346657

1. Entity Name

IRA WALDEN & SONS, INC.

Principal Place of Business

6212 GEORGIA AVENUE
WEST PALM BEACH, FL 33405

Mailing Address

6212 GEORGIA AVENUE
WEST PALM BEACH, FL 33405

NIRRT A T

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, atc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1271320 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

COLEMAN, HERMAN

6561 WILSON ROAD Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33413

Zip Code

City FL

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

SIGNATURE

Signature, yped o printad name of registered agent and lita if applicable. {NOTE: Registored AQant signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. FILE NOWI!I! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

10. -, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 2 P3 ] Delete JITLE [ Change  [J Acdition
HAME COLEMAN, HERMAN HAME

STREET ADDRESS | 6561 WILSON ROAD STREET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL Ciy-§7-20

Tine vP ] Delete e 14 w;:hange [ Asdition
NAVE COLEMAN, ERIC NAVE Loteman Eric

STREET ADDRESS | 160 SARATOGA LAKES BLVD EAST STREETADDRESS | |Olp ST uPLL(l(\C,

oY-51-2P | ROYAL PALM BEACH, FL 33411 ov-ste R val Pablm Renach 71 A3

THTLE T - 3 Detete TWLE ! A [ Change . [ Additien
NAME COLEMAN, MARIE NAME

STREET ADDRESS | 6561 WILSON RD STREET ADDRESS

CHTY-ST1-2P WPB,FL CITY-ST-2IP

TME O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 pelete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete TITLE [Ochange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2/P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acgcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered {8 exegute this report as required by Chapter 607, Fforida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with alt ther likh empowered.

v

smnmu%m S //3/07 l-SXS -1 )

SIGNATURE AND TYP! INTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




