2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J93025

1. Ennly Name

ALDERMAN FARMS SALES CORPORATION

P

Funcipal Place of Business

9005 W BOYNTON BEACH
BOYNTON BEACH FL 33437

Mailing Address

PO BOX 740631
BOYNTON BEACH FL 33474

2. Pencipal Place of Business - No P.O. Box # 3, Mailing Adorass

Sdile. Apt #, BiC.

FILED
Feb 28, 2008 08:00 AV
Secretary of State

T

ALDERMAN, JAMES M.

Surte, ApL #. eic. 151 MOORE CR2EQ34 (10/07) I
|

Citv & State City & Siate 4. FEI Number Appiied For

65-0050445 Not Appticable
Z i 20Ut iti
» Couniy ap Courtry 5. Certficate of Status Desed O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1714 LAKE DRIVE

Street Address (P.O. Box Number is Not Accaptahle)

DELRAY BEACH L 33483

City

FL Zify Code

the obligalions of reqQisierad agent.

SIGNATURE

8. The anove named entity Submits thus statement for the pursese of changing its registered office or registerad agent, or £oth, in the State of Flonda. | am familiar with, and accept

Rgnature, typowt o Prevesd tans o reg e anertad W 1 arplcacio,

(NCTE Fogau-ag Agont gl equreg whon rarciibiog) DATF

$5.00 May Be
Added to Fees

9. Election Campaign Finarcing
Trust Fund Contribution. ]

OFFICERS AND DIRECTORS 11. ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
P 2 Deete TIE [JCrange [ Adcilion
ALDERMAN, JAMES M. NAME
STREET ADDRESS | 1714 LAKE DRIVE STRFLT ADDAESS
amv-st7¢ |DELRAY BEACH FL erv-gr.2r 0
TITLE 3 Dasete TITLE O Crange [ Aadition
NiMiE HAME
STREFT ADDRFSS STREFT ADCAFSS
SiTY-51-2° CITY-$7-21P
TiLE [ peigte TLE [[] Change [} Addiion
HAME HAME
STREET ADDRESS : STREET ADORESS
GITY-ST-7 CITY-ST-2IP
TILE U Deiete TITLE O change [ Addition
NAME HAME
STREET ALDRLSS STREET ARDRESS
CHY-ST-2P GITY-5i- 2P
Tk 1 Detere Tme [ Ctange (] Axdiion
HAME NARL
STRELT ADDRLGS STREET ADDRESS
CTY-ST-2IF CITY-5i- 2P
TTE O deigte ME [ Change ] Addition
NERIE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P LIty ST- 2P

it changed, or on an a nent %(an agdrecs, with all other hke empowared,

SIGNATURE:

12. | hereby cerlify thet the informaticn suoplied with mis filing doss net qualify for the exametions contaned in Ssetion 119, Florida Siatutes. { furiner cartify that the information
indicated an this report or supplemental report is true and accurate ara that my signature snall have the samz legal effect as if made under oath: that | am an officer or director
of the corperation or the gaceivar of trustee ampowered o execute this report as required Dy Chapier 607, Florida Statutes: and that my narme appezars in Block 13 or Block 11

( !IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oé PIRECTOR Cae Dayime Fnarn 2




