FILED
2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M69542 05-02-2008 90149 010 ***150.00
1. Entity Name
ALDEN & ASSOCIATES, LANDSCAPE ARCHITECTS &
PLANNERS, INC.
Prin¢ipal Place of Business Mailing Address 1UUJo0ui
1945 17TH ST 5700 ALDEN GARDEN WAY
SARASOTA, FL 34234 US SARASOTA, FL 34235 US
S e AR A
Suito, Apt. #. etc. Suila, ApL. . oG 04202008  Chg-P CR2E034 (12/06)
City & Stata . City & State 4, FEI Number Applied For
59-2880557 iNol Applicable
Zip . Couniry e Country 5. Cartilicats of Status Desired ] ?ese-;gz L‘;S:;u"“a'
6. Name and Address of Current Registered Agant 7. Nama and Address of New Reglistered Agant
Name
ALDEN, MARTIN
5700 ALDEN GARDEN WAY Streal Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34235
City ’ FL | Zip Code

8. The above narnad entily submits this statement for the purpose of changing its registered affica or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed ar printed name of regiatered agent and btle il epplicable. {NOTE: Registered Agant signatura requirad when reinstating) DATE
FILE Nowt! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Addedtc Fees
10. - OFFICERS AND DIRECTCRS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TINE D O Delete TITLE O Change [ Acdition
NAME - - ALDEN MARTIN NAME
STREET ADDRESS 5700 ALDEN GARDEN WAY STREET ADDRESS
CITY-§1-2IP+ SARASOTA FL" CITY-ST-2IP )
TINE T O elete TITLE [ change [ Addition
NAME ALDEN, JOAN S. NAME
STREETADDRESS | 5700 ALDEN GARDEN WAY STREET ADDRESS
CITY-5T-2I SARASOTA, FL CITY-ST1-21
TITE O Delste TITLE [JChange  [J Addition
NAME |- NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE [ Detete TILE [1Change (] Addilion
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supglied with this filing doss 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 am? accurate and that my signature shall hava the same legal allact as if made under cath; that | am an ofiicer or director
of the corparation or the receiver or trustee empowered 10 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: yzd Mu /D oz o/ '#‘300“:06’ 9‘?/{)392;37%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




