FILED
2007 FOLERORTGRTAM TN May 11,2007 8:00 am

1. Entity Name
05-11-2007 90027 044 ***150.00
ALDEN & ASSQOCIATES, LANDSCAPE ARCHITECTS &
PLANNERS, INC.
Principat Place of Business Mailing Address
1945 17TH ST 5700 ALDEN GARDEN WAY qulivvys
SARASOTA FL 34234 US SARASOTA FL 34235 US T :
ite, Apt. 3 L L
Suite, Apt. #, etc Suite, Apt. # et 05082007 Chg-P CRE034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2880557 Not Applicable
Zi Count Zi Count iti
P ountry o ountry 5. Certificate of Status Desired O $875 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ALDEN, MARTIN
5700 ALDEN GARDEN WAY Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34235
City FL l Zip Cade
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of regislerid ageq!. } /
q/ln e'\ /b /I- e e oo e
; T~ g —— =
siIGNATURE L L owtdas L) S5=5—37
Signature, typed o printed name of reguiterea agent and ttie f applicabie. (NOTE: Registmed Agent gignatute requirad when fengtaing) DATE 7
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607, 193(2){b), F S the
Due by Soptomber 14, 2007 Trust Fund Contribution. [ AddedtoFees corperation did not receive the priof n
10. Lo OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE . D O Detete TIE [ Change [ Addition
NAME ALDEN, MARTIN NAME
STREET ADDRESS | 5700 ALDEN GARDEN WAY STREET ADDRESS
CITY-ST-2P SARASOTA'.'“FL CITY-51- 2P
TITLE T O pelete TITLE ] Change  [] Addition
NAME ALDEN, JOAN S, NAME
STREET ADDRESS | 5700 ALDEN GARDEN WAY STREET ADDRESS
CiTY-5T-2P SARASOTA FL ory-ST- 2ip
TILE [ Delete miE [ Change (] Addition
NAME NAME
_ STREET ADDRESS | — STREET ADDRESS
CITY- ST-2iP CiTY-ST-21
TITLE O Delete TLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CHY-81-2P CiTy-SI-2P
TLE [ Delete THLE [[] Change ] Addition
RAME HAME
STREET ADDRESS STREET AODRESS
CITY-51-2P CITY-ST-2IP
TIEE [ Gelete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-ST-2IP
12, | hereby certify that the information supplied with this filin, g 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addegss, with all other hkiZi\:J’ered
SIGNATURE: 1o \ 5-5-27 941-37- 3995
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone 4

mor*-*';('\ D Alclcﬂ



