2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2007 8:00 am
DOCUMENT # 493025 : Secretary of State

1. Entity Name -
ALDERMAN FARMS SALES CORPORATION 03-13-2007 90029 018 ***130.00

Principal Place of Business Mailing Address
P.O. BOX 740631 PO BOX 740631

S T e T

2. Principal Place of Business - No P.Q. BcﬁE{\xD 3. Mailing Addross
Qe0S LW \—Bﬂyr\-tol\_\?‘ﬁcm ]

Suite, Apl #, elc. ’ Suile, Apl. #, clc 15t MOORE CR2E034 (10/08)

City & Slate Cily & Stale 4. FEI Numbor | Applied For

%\[{\\-&U\ E)EO\CD\ ; p L- 65-0050445 INot Applicable
Zip Coupl Zi Count i
? ouptry % A ® ountry 5. Certificate of Stalus Desired O $8.75 Adduional
33 q«z)'—.l /\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ALDERMAN, JAMES M.

1714 LAKE DRIVE Streot Address (P.O. Box Number is Nol Acceptable)

DELRAY BEACH FL 33483

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept

the ob%igati‘@?gsleﬁ age|
SIGNATURE b_ﬂ . J(lf"\‘ig M - A—\CQEF"Y\CL(\ ) Drﬁ’&.: Cﬂ@_f&‘ 3' ! I 07
S )

fe, yped o pnmed name o regislerec agent am"\"npﬂllcnble‘ {NOTE: Registered Agent signalure reauiretd when reunstatiiy) DATE—‘ 4

FILE NOW!!! FEE IS $150.00
Atter May 1, 2007-Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging $5.00 May Be
Trust Fund Centribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

. P 3 Gelete [ [) change [ Addition
NAME ALDERMAN, JAMES M. NAME

st e apess | 1714 LAKE DRIVE SIRITT ADDRISS

civ-si-zp | DELRAY BEACH FL CITY- S1-71p

T ] Celete mr [ Change  [J Addilion
NAME NAME

STHEE | ADDRESS SIREE ] ADDRESS

Ciry SI-21p CIry-S1. /1P

nine [ Delete I [ change  [J Addilion
NAMI NAME

SINCT ADDRESS STRCLT ADDRLSS

Gy -SI-21 CITY-S1- 2P

mir O Detete WIE [Jchange £ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CINY-SI-21P CITY-S1- 2P

T O oelete e [J change [ Addition
NAMI NAME

SIRLET ADDRESS SIRFC] ADDRISS

GIlY-81-7i8 CHTY-$1-7P

m ] Detete i [ Change [ Addilion
NAME HNAME

STREET ADDRESS SIRET 1 ADDRISS

eHIY -SI-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
inclicated on this report or supplomental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered (o execule this report as required by Chapter 607, Florida Sialules; and that my name appears in Block 10 or Block 11

il changed, or on an hmonl/vilh an gddress, with all othar like empowered.
SlGNATUREQ- 5 L k Taumes M AVerman 2\ o7 Slol- A X0
L‘a'e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qavirme Pacre 4




