FILED
' 2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?“E‘:NEHDAENT #P01000015379 01-28-2008 90049 014 ***150.00
ALDERMAN LAND CLEARING & DEVELOPMENT, INC.
Principal Place of Businass Mailing Address Q“U -
335 SILVER LAKE RD P OBOX 404
LABELLE, FL 33935 LA BELLE, FL. 33975
T T
Suite, Apl, #, etc. Suite, Apt. ¥, eic 01182008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
85-1150398 Not Applicable
o B “Couniry ap Country 5. Cerlilicale of Stalus Desired O feae'g;-l‘:?:é“o"ary
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ALDERMAN, JENNIFER
281 S BRIDGE ST Streel Address (P.O. Box Number is Not Acceptabte)

LABELLE, FL 33935

City FL | Zip Code

8. The ahove named enlity submits this statamant lor the purpose of changing its registered office or regislered agent, or both, in the Staie of Florida. 1 am familiar with, and accem
the abligations of regisiered agen.

SIGNATURE
Swnature. lyped or panted name of regislered agent and bile it apphcable (NOTE Regusterad Agent signature required when reinslatng) [JATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P J Delete MLE [ Change  [] Adoilion
NAME ALDERMAN, DALE J NAME
STREET ADCRESS { 281 S BRIDGE ST STREET ADDRESS
CITY-81-2P LABELLE, FL 33935 CITY-§1- 2P
THLE A 1 Deweta ILE [ Change (] Adeition
HAME ALDERMAN, JENNIFER HAME
STREET ADDRESS | 281 S BRIDGE ST STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33835 Ciry-S1-Zp
THLE O Delete TILE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP L CHY-51-2IF
TLE [ etete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-SI1-7IP
TILE [ petete 1Le [J Change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IF CITY-ST-ZiP
TITLE [ Delete TLE [ Change  [[] Addilion
NAME HAME
STREET ADDRESS SIREET ADORESS
City<S1- 4k CHIY.ST-2P ; .

12. | hereby certify that the information supplied with this filing does not quality for thg exemplions cenlained in Chapter 119, Florida Statules. | further certily 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
¥red 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or 8lock 11l

| QU0 s

Daytwne Prome 4




