.2006 FOR PROFIT CORPORATION |
" ANNUAL REPORT (AR} | '~ FILED
DOCUMENT # H00026 SFR, Apr 24,2006 08:00 AM

Secretary of State

1. Entity Namg

ALDENA'S ENTERPRISES, INC.

!
i
)
|

;nhcc;;;l.I;‘l;c_:ekn}ré:s—lness - Maiiing:c‘f—d;se. !
PO BOX 40918 PO BOX 40918 | .
SAINT PETERSBURG FL 33743 > SAINT PETERSBURG FL 33743 E mmﬁﬁ“m“m“lmm' Im l‘mmmﬂlm m mmﬂ
2. Pnnoipat Prace of Business 3. Mading Agoress ‘ '
Suite. APL. #, e(C. Sitte, Apr. #, 816, Bl 1st MOORE CR2EQ34 {10/05)
L ! .
City & State City & State ! 4, FE{ Numiber Applied £
; : "I 59’2487342 i— Mot Apii
2ig . Country Zip Couniry o . £8.75 Additional
j $. Cemﬁca?e of Siatus Desired ol Foo Requred
- 5. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
) L
Name, [
!
GRAHAM, PETER D. } : =
5200 CENTRAL AVENUE Streat:Address (P.G. Box Nm;.ber is Not Acceptable)
ST. PETERSBURG FL 33707 !L i -
City | | FL , Zip Coie

8. The above named enfity subrits this staternent for the puruose of changing its cegistered athce of registerad agent, or both, in the Siate of Florida. § am famigiar wu_lh_, and A

ine cohgatiens of regisiered agenl. i '

SIGNATURE !
Sigrare. yped Jf LODieo neeTre of 1edietes agent ant UG | apnicante {MOTE Repistcred Agent s:gria’me cenuied when m.us.'arm;“ DATE
A Flhl"'[E' “:0“2{);;!8 ;gé ﬁsﬁbggo{'ﬁ 6 L | 3 9. Cleciion Campaign F_inancing $5.00 1.

.. el way 1, « A eeWi Bes S i : Trust Fund Cantiiowlion. O Added te E.
Make Check Payapie to Fidrida Departmant of State . l i
10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TGO QFFICERS AND DtHECTQBS iN 1
WIE PTD O perzte HNE ' ! Clchangs [
NAME LEW, LAWRBENCE NAME ' .
STRLETADORESS |P.O. BOX 40916 STRLEY A0DACSS | UO0000S29382
Ciy-si-2P  |SAINT PETERSBURG FL 33743 Giry- T 2P . L s/05S06-R00T4-008 (50,00
TIE vSD 0] elete niE jf | B3 crame L3
NAME LEW, J ALDENA W ' !
STREET ADORCSS 12,00, BOX 40916 SHRET p.i}ﬂmsjs :
GIY-ST-2F  |SAINT PETERSBURG FL 33743 ) OT-Si-DP ;
THLE 7 et HILE : COchange T
NAME NAME '
STREET ABORCSS SIRLE] ABDRESS ‘
CHT - ST-2F ofFY-ST-2tF !
Ime 7 etete une i | O charge I
NAME : HAME } :
STREET ADDRESS STRECT ADOAESS ‘
CIry-S5- 2 QITY-57-2p L :
e I vetete Tk e : fchage 30
RAME HAME i .
STAEET ADDALSS STHLET ADGIRESS .
CITY-57-2P OIY-51-2P | !
iLE T vewte Wik i . Oomnge 1
NAME HAME ; :
STREET ADDRESS SIREET ADDRESS
CY-51-2p : oUY-§1-2F !

1Z. | hereby vertify that Ihe nlormation.s with this filkng does naot qualily for the exemprions contained in Section!118, Florida Statutes. | further cetily that the inforar.,
ndwated on s sepont or sup enial reghrt ig true and accurale and that my signature shall have the same legal effect as If mada under oath; that ! am an afliger or dic.
of the corporation gr e regefvar ar tusigégmpawered to execuls this repont as reguired by Chapter 607, Flarida Statutas; and that my name appears in Black 10 or Blo
it changad, or on an attag n ’?'

i with a4 ciher ke ermpowesed. ; ; -, 7
A [QURCAOE . L EL g %_%Z L5y
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g g e - e e ——— A | A, | = e e p—




