* i
" 2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Feb 28, 2008 08:00 AM

DOCUMENT # P04000115971 Secretary of State

1. Entity Name
ACKERMAN-WALDEN, INC.

Principa! Place of Business Mailing Address

24311 WALDEN CENTER DRIVE 24311 WALDEN CENTER DRIVE
STE 300 STE 300

BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134  US

AR VAR AR AT A

02072008 No Chg-P CR2ED34 (11/05)

20-1491822 Not Applicabls

‘DO NOT WRITE IN THIS SPACE v

$8.75 Acditiona!

§. Ceriificate of Status Dasired :
Fee Required

6. Name and Address of Current Registered Agent

ACKERMAN, DON E . R

24311 WALDEN CENTER DR Coe DO NOT WRlTE
STE 300

BONITA SPRINGS, FL 34134 E IN THIS SPACE

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

SIGNATURE
Signature, lyped or punted nama of registersd agent and tile f applicabie. (NOTE: Registerad Agent s:pnatse racuied when rainstaung) DATE
—_ . - . . _ ) . . " - . . B I . 1
9. Election Campaign Financing $5.00 May Be - e - --
. Alte: Iﬂ'isy'!'?vzvéga':;eeila[ﬁ‘:g .ggS0.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS | T ere T T S T ER
TITLE - DPST - - - . - o LT S
NAME ACKERMAN, DON E : A R T S A
STREET ADORESS | 24311 WALDEN CENTER DR STE 300 e ’ e . - :' ) D
crv-st-zp | BONITA SPRINGS, FL. 34134 , C . 00D00adRest ‘
e VPD S T R 03-"1 1/08-830040~016 153, 5
NAME ACKERMAN, MICHAEL A B , . e

STREETADDRESS | 15 CHERRY HILLS PARK DR
CiTy-§T-2IP CHERRY HILLS VILLAGE, CO 80113

TITLE D ‘ ' . o o
NAME ACKERMAN, VIRGINIA J

STREFT ADDHESS | 8477 BAY COLONY DR, UNIT 501 .
CITY-§T-2IP NAPLES, FL 34108 L DO NOT WR'TE

o * . INTHIS SPACE -

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

e - oo
NAME N O Cee T e L R

STAEETADDRESS |~ * . * . - . YW
CTY-ST-ZP - | - - ' s _ Lo . C

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
incicated on this report or supptemental report is true and accurate and that my signature shall have tha same legal effect as if mada under cath: that | am an officer er director.,
of the corporatlon or the receiver gr-trastee empowared to execute this report as required by Chapter 607, Flonda Statutes, and that my name agpears in Block 10 or Block 11 if

powered,

; 2 /& £ (239) 949-5160

RINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 Date ’ Daytme Phone I




