2006 FOR PROFIT CORPORATION FILED
______ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # Jo3o2s Secretary Of State

1. Entity Name . : ’
! 05-01-2006 90299 037 ***150.00
ALDERMAN FARMS SALES CORPORATION

Principal Place of Business Mailing Address
% JAMES M. ALDERMAN PO BOX 740631

P QO BOX 566 BOYNTON BEACH FL 33474

2. cipal PlaZt<f Busingss - 3. Mailing Address

PRUPRE 7Y e

Suite, Apt. #, eic. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cily & Stat City & Slate 4, FEI Number Applied For
&.BQ\{\(-\%F‘ —B@Cﬁ\ : PL’ 65-0050445 Not Applicable

Zp >ounr i Z Count iti

LS wniry 6 P ouniry 5. Certificate of Status Desired O $8.75 Additional
’5?3‘-( ~] _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

}1ATI!'_P4EERAKA|E\]B=Q’|\\P}AEES M. Street Address (P.O. Box Number is Nol Acceplable)

DELRAY BEACH FL 33483

City FL Zip Code

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

the obligatio regisv?ed aW
SIGNATURE ~2(/ GadV 5 Tomes M-Aldermon, president  Ufsfoe

L7y N )
Sf:\aluz’b. tyned of prnterd name of registercd agent and hie ¥ applicatie (NOTE" Regisieras Ager signateee required when renstating) OATE

‘ﬁf.ter:’i:ﬁlﬁ ’

- Make Check Payabie

9. £lection Campaign Financing $5.00 May Be
Trust Fund Coniribution.  £]  Added to Fees

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [) Change [} Additicn
NAME ALDERMAN, JAMES M. MAME
STREET ANDRESS (1714 LAKE DRIVE STREET ADDRESS
CITY-ST-2IF DELRAY BEACH FL CITY-ST-2IP
e 1 Deiete THLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-7IP
Hi(hs ———— - -— - 3 celes HiCS . [ change {1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
TITLE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
e 3 velete WILE [1Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further cerlity that the information
indicaied on this report or supplemental report is tue and accurate and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer or direclor
of the corporation or 1he receiver or trusteg empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attacheent with an addgepss gwith all other Iz&:ernpowered
SIGNATURE: Q ﬂ(/ W —omes M Alderman Y \ ﬁaz] ol Slel-3L9-3-¥0)

7 SlﬁNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DJ;E.‘ Dayinre Photw &




