FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M05816 04-07-2008 90060 014 ***150.00

1. Entity Name

ALDERVEST CORPORATION

Principal Place ol Business Mailing Address

THE MONTECITO-SUITE 801 THE MONTECITQ-SUITE 801

616 CLEARWATER PARK ROAD 616 CLEARWATER PARK ROAD

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

e ARSI
Suite, Apt. 4. etc. Suite, Apt. #, elc 03252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O gi‘;gu’;?g‘i"“al
6. h{ame anr.! Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Narng

SCHNEIDER, JOHN C.

THE MONTECITO - SUITE 801 Strest Address (P.O. Box Number is Not Acceptable)

616 CLEARWATER PARK ROAD
WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prinled nama ol registerad agen and litke il applicable. (NOTE: Registetad Agenl signatura required when reinstalng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaxgn Einancing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution. a Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD T oclete TLE M) Change [ Addltion
NAME . | ELLIS, ALLEN NAME

STAEET ADDRESS | 12184 ALDER LANE STREET ADDRESS

CiTY-5T-2IP WEST PALM BCH, FL CITY-ST-21P

IIMLE ST 7 petete TITLE [Jchange  [J Addition
NAME ELLIS, JANICE E NAME

STREET ADDRESS | 12184 ALDER LANE STREET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL 33414 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME_ NAME i 3 L
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-ST-7IP

TLE 7] Delete THLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TTLE O velete TINLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CiTy-51-21P

12. | hereby certity shat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyar or | z wyed lo exccute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

all other |y empowered.

Ve = AFElls Fes ‘*f/:? (s31)793 3500

SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR [ “Daviime Phona «




