) FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

'y

ANNUAL REPORT » Secretary of State

DOCUMENT # P04000115971 02-06-2006 90068 024 ***158.75
1. Entity Name
ACKERMAN-WALDEN, INC.
Principal Place of Busingss Mailing Address YUY iUy
24317 WALDEN CENTER DRIVE 24311 WALDEN CENTER DRIVE
STE 300 STE 300
BONITA SPRINGS, FL 34734 S BONITA SPRINGS, FL 34134 US
e s OO LD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-1491822 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 'M ?g g?q;::jecgtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Ageni
Name
ACKERMAN, DON E
24311 WALDEN CENTER DR Street Address {P.0. Box Number is Nat Acceptable)
STE 300

BONITA SPRINGS, FL 34134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agent and litla if applicatie. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPsS O pelete TITLE D/P/S/T _ﬁcnange [ Additien
NAME ACKERMAN, DON E HAME
STAEET ADDRESS | 24311 WALDEN CENTER DR STE 300 STREET ADDRESS
CITY-S7-2P BONITA SPRINGS, FL 34134 CITY-§1-21P
TITLE VPD [ pelete TITLE [ Change [ Addition
NAME ACKERMAN, MICHAEL A NAME
STREET ADDRESS | 15 CHERRY HILLS PARK DR STREET ADDRESS
CITY-8T-2IP CHERRY HILLS VILLAGE, CO 80113 CITY-ST-ZIP
TITLE D O pelete TITLE M Change [ Addition
NAME ACKERMAN, VIRGINIA J NAME .
STREET ADORESS | 8447 BAY COLONY DR UNIT 501 STREET ADDRESS 8477 Bay Co lony Drive , Unit 501
CIy-ST-2P NAPLES, FL 34108 CITY-ST-ZIP
TITLE [ pelete TITLE {J Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI- 217 CITY-ST-2IP
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-20P CITY-§T-2IP
TIE O Deleta TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP chTY-ST-2IF

12. | hereby certity that the informalion supplied with this filing does nat qualify tor 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 shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or gn an attachme n an address, with ali other like empowered.
/ /j Q/ﬂ ‘
Fd 4

SIGNATURE:

{239) 949-5160

AME OF 5KINING OFFICER OR DIRECTOR Oan Oaytima Pnone ¢




