FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000115971 ST 02-25-2005 90150 013 ***]58.75

1. Entity Name
ACKERMAN-WALDEN, INC.

Principal Place of Business Mailing Address rtVVNUNT U
8477 BAY COLONY DRIVE - 8477 BAY COLONY DRIVE
UNIT #3501 UNIT #501
NAPLES, FL. 34108 US NAPLES, FL 34108 US :
24311 Walden Center Drive 24311 Walden Center Drive
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 300 Suite 300 02212005 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Bonita Springs, FL Bonita Springs, FL 20-1491822 Mot Applicable
Zip Couniry Zip Country " $8.75 Additional
34134 USA 34134 USA 5. Certificate of Status Desired . E Fee Required
- - 7~ 6 Name and Address of Current Registerad Agent- — - - -~ — -—7.-Name and Addi of New Reglstered Agent— - —— -———
' ' Name ° '
NIC), JAMES R ESQ. Don E. Ackerman
1185 IMMOKALEE RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE #110
NAPLES, FL 34110 24311 Walden Center Drive, Suite 300
City . FL | Zip Code
T Bonita Springs 34134
8. The above r)an?ed entityJsubmits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ofregisigred agent™"" p! / .
(/ E ﬂ President, Ackerman-Walden, Inc. '2/2//0 ¢~
SIGNATURE Fd
: ' WWDBC‘ or printed name of registerad agert and titte if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE 4
FILE NOWI! FEE IS $150.00 . _ 8. Election Campaign Financing $5.00 May Be . N
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees: - |- - —— e . -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oelete e D/P/S/T JXfcnange 0 Adcition
NAME ACKERMAN, DON E NAME Ackerman, Don E.
STREET ADDAESS | 8477 BAY COLONY DRIVE UNIT #501 STEETADDRESS | 24311 Walden Center Drive, Suite 300
CITy-ST-2IP NAPLES, FL 34108 Ciry-S7-2F Bonita Springs, FL 34134
TILE P.VP ﬂDaIe[e TLE D Crange [ Addition
NAME ACKERMAN, DON E NAME
STREET ADDRESS | 8477 BAY COLONY DRIVE UNIT #501 STREET ADDRESS
CITY-5T-2P NAPLES, FL. 34108 G- ST-2IP
e ls7— e — — Woeee . e | _ | _ - . [ Ctange _ [ Addition
NAME | ACKERMAN, DON E NAME
STAEETADORESS | B477 BAY COLONY DRIVE UNIT #501 STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34108 cy-g1-2p
TTLE 2 Detere T VP/D [0 Change ﬁAddixion
NAME NAME Ackerman, Michael A.
STREET ADDAESS ’ STREET ADDRESS 15 Che rry Hills Park Drive
CITy -ST- 2P -, - CITY -S7- 2P Cherry Hills Village, CO 80113
TTE O Detete e D [0 Change mAdditiun
NAME - o NAME Ackerman, Virginia Jean . '~ |
STREET ADDRESS o - - -~f SweETADORESS | 8477 Bay Colony Drive,. Unit 501 -
CITY-ST-2IP * . . .. R R ~J cmy-st-zp Naples, FL 34108 .
TME o . Opekee o f e . O Change [ Addition *
NAMES - - |- U O .3
SIREETADDRESS | . 0 il o omin. o 0 e i o= . . | STREETADORESS : S
CITY-ST-2P CITY-ST-2IP - T e S

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the infarmation
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 repor as requirect by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachn,'lent with an addre;g_s_ with all other like empowered.
SIGNATURE: /( .ZA §//c/5,_, 2/2/'/og’ (239) 949-5160

\'SI-GNATl]f_‘EE MK‘I’V ED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dmy’ Daytima Phone #
Don E. Ackerman




