2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR} FILED

L]
DOCUMENT # P0O4000064982 Apl‘ 30, 2007 08.00 AB
1. Enlity Namo : Secretal 5’ Of State
|_ALEDDA, INC. )
Principal Place of Business Mailing Address
3049 COLDWELL DR 3049 COLDWELL DR
B S ““”“‘ ““lm |‘|H ||m||”“|m ||“| |”H |m| ml“l“l ””"H‘ ‘ll‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl # olc Suile, Apl #, clc 15t MOORE CR2E034 {10/06)
City & Siale City & Slale 4. FEI Numbor Applied For
20-1 07861 8 Not Applicable
o Country ap Country 5. Cortilicate of Stalus Desirod Il ?g.g?qlﬁfg;ional
&. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

MASTEN, MYRTLE E

3049 COLDWELL DR Strec! Addross (P.C. Box Number 15 Not Acceptablae)
HOLIDAY FL 34691

City FL Zip Code

8. Tho above named entity submits this slatement for lhe purpose of changing ils regislered office or registered agenl, of both, in the State of Florida. | am familiar with, and accepl

SIGNATURE p) P ), OC/-—/QS' -0 7

Signaie, lypea @n@egnsmmd agenl and fdle © annhca% {NCTE: Registered Agent sigualute 1equ fed whan ferisianig } NATE

— —
‘ m
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2007 Fet_a Will Be $550.00 . Trust Fund Contnbution [ Added fo Fees
Make ChepkﬁPayalbIe to Fiorida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 1|
nite D C1 Delete it (] change [ Adwlion
NAME MESSINA, ALFRED G NAMI U]‘[DHDD""q?I’;EH
STREr S ADpRtss | 3049 COLDWELL DR SIRELT ADDHESS O5/17/07-20029-015 5o
S 5/1T/AT-B0025-012 {58,

cy-st-np | HOLIDAY FL 34691 - S1. 7IP S0leE-0ie 158.75
[ D [ Delete T [l change (] Addibon
NAML CHAMPION, DAVID M NAME
st anmss | 1515 S TAMIAMI TR STE 3 IR T ADDRESS
CITY~S1-/1 VENICE FL 34285 CITY - ST- 71
L p - M raate e [Ochange [ Adaition
NAME MASTEN, MYRTLE E NAME
SIRETADDRESS | 3049 COLDWELL DR STREET ADDRESS
Y- §1-210 HOLIDAY FL 34691 CIY-ST- 2P
nnt D O Delete iLE O change (] Addition
NAME - SOLDANO, EDWARD NAME
SIRET ADORESs | 150 WM FLOYD PKWY SIREET ADDISS
i [ Celete i O cange O Addinan
NAMI NAMT
SIKELT ADDRESS SIREL T ADDRESS
CHy-51-41P CITY-SI- 2P
i [ Delete Tme [ Change [ Adelion
NAME NAME
SIR LT ADDRLSS SIREET ADDRESS
CITY-81-71p cIry-S1. 2P

12, ! horeby cerlify lhat the information supplied wilh this filing dees not qualify for the exemptcns contained in Section 119, Florida Slatules. | further cortify (hat he informalion
indicaied on this report or supplemonlal report is true and accurale and thal my signature shall have the samae logal effect as il made under oalh; thal | am an officer or diroclor
ol tho corporation or the recaiver or lrusleo ompowered lo excculo this report as required by Chapler 607, Florida Statutes; and that my nama appoears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowcrod.

SIGNATURE:__¢

—

Ty BRI TWOET A DA T4 Rt h BB L EBrBilhirs it 7 i St i e 7o e e — .




