FILED

Jan 24,2008 8:00 am
2008 FORNNUAL REPORT T1ON Secretary of State

AL feste
DOCUMENT # 346657 01-24-2008 90025 031 158.75
1. Entity Name
IRA WALDEN & SONS, INC.
Principal Place of Business Mailing Address Q““ “ “ b 13
6212 GEORGIA AVENUE 6212 GEORGIA AVENUE
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 ) o
S e AN IR T
Suite, Apt. #, eic. Suite, Apt. #, stc- 01042008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-1271320 Mot Applicable
Zip Country Zp Country 5. Certificale of Status Desied [ Eggg Adilional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
COLEMAN, HERMAN
6561 WILSON ROAD Street Address (P.Q. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33413
. City FL | Zip Code

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

“SIGNATURE

Siga\:l'n:.m, tvped or prnted nama of registered agent and btie If apphicable, (NOTE: Regsstered Agent signalure required wha renstating} DATE
FILE NO;MIII FEE IS $150.00 9. Elaction Campai!_';n Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
e Ps O petete THILE [Jchange [ Addition
NAME COLEMAN, HERMAN NAME
STREET ADORESS | 6561 WILSON ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL CITY-5T-2IP
TILE VP [ pelete TITLE [0 change  [J] Addilion
NAME COLEMAN, ERIC NAME
STREET ADDRESS | 106 STIRRUP LANE STREET ADDRESS
Cry-s1-2IP ROYAL PALM BEACH. FL 33411 CITY-S7-2IP
TILE T 1 Delete TLE [ change [ Addilion
NAME COLEMAN, MARIE NAME
STREET ADDRESS | 6561 WILSON RD STREET ADDRESS
CITY-ST-2I7 WPB, FL CITY-S1-21P
TLE O Delete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2p
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CiTy-ST-2IP CIry-S1-21
TITLE [ Delete TNLE [ Change ] Addilion
NAME | . NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST- 4P CITY-§T-2IF

12. | hereby cenilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal [he information
indicated on this report or supplemental report is true an te and that my signature shall have the same legal effeci as it made under oath; that | am an officer or diraclor
of the corporation or the receiver of rusiee empawered 1 this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or oneq attachment with an address, with all

SIGNATURE;

SIGNATURE AND TYPED SIGNING OFFICER OR DIRECTOR Daylime Phone #

Menmans C ol mand



