2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P05000008706 2 Apggcl,.’e%g?; 0?%23?

1. Entity Name

ALDEN FROSTAD REALTY, P.A.

Principal Place of Business Meailing Address
1857 MID OCEAN CiRCLE 1857 MID OCEAN CIRCLE
SARASOTA, FL 34239 SARASOTA, FL 34239

TR T

04052007 No Chg-P CR2E034 (11/05)

4. FEt Number Applied For
04-3805380 Not Applicable
S, Certificate of Status Desired 0 $8.75 additional

Fee Required

6. Name and Address of Current Ragisterad Agent

CHAPNICK, BRUCE P

ICARD, MERRILL, CULLIS, TIMM, ET AL, P.A.
2033 MAIN STREET, SUITE 600

SARASOTA, FL 34237

8. The above named entity submits this-statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar
the obligations of registered agent.

3 ERERE

with, and accept

.

SIGNATURE
Sigratura, typad o prinieg name of registersd agent and tita if applicatie (NOTE: Reglstarnd Agen: s/ignaiure required whan reinstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFess

10. OFFICERS AND DIRECTORS |
TILE MR,

NAME FROSTAD, ALDEN M

STREET ADDRESS | 1857 MID OCEAN CIR

Y- ST-2IP SARASOTA, FL 34239

TITLE

NAME

STREET ADDRESS
cy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
cmy-§t1-21p

TITLE
NAME

STREET ADDAESS il
CIy-sT-2IP : I“T“ ﬂq_

TITLE

NAME

STREET ADDRESS

CTy- ST-2IP jl - Wt dan BT LA T . o ae G

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under czth; that | am an officer or director

of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: ¢ (WA 7 | /- 4 9-07 !/é//:.g—g?’o'u'%

SIGNATURE AND TYPED OR PRINTED NHAME OF SIGNING QFFICER OR DIRECTOR Daie . Daytima Frone #




