2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000125660

1. Entity Name
‘LDEN REPORTING SERVICE, INC.

FILED
Jul 22,2008 08:00 AM
Secretary of State

Pringipa! Place of Business

4390 NOVATO COURT
NAPLES, FL 34109

Mailing Address

4390 NOVATO COURT
NAPLES, FL 34109

A

07172008 No Chg-P CR2E034 (11/05)
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‘ 20-3444357 Not Appticable
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l 6. Name and Address of Current Registered Agent o ‘“:, '.g' . ’s ‘ ?‘"Z“ RS ]‘ o
HCLDEN, PAMELA R L
4390 NOVATO COURT BRI Do NOT WR'TE _‘13:,-‘ .
NAPLES, FL 34109 . -
Wy N THIS SPACE.. .
"5‘! ’ 3 N Fobyopec ¢ ! ’ o ‘.‘::Z’

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered office or reglstered agent or bo:h in th ﬂgtqql r1q51 farmhar with, and accept
the obligations of registered agent. Wm J

07 L,E«’LIB- UIJIE i) iaD Dﬂ

- Signature, typad or printed name of ragistersa agent and bie f apphcable.

(NOTE: Reghstarad Agent Hgnature reculred whan reinstating)

DATE

o

9. Election Campaign Financing
Trust Fund Contrioution.

FILE NOWI!! FEE IS $150.00
Due by Saptember 12, 2008

$5.00 May Be

In accordance with s, 607.193(2)(b), F.S., the
Added to Faes

corporation did not receive the prior notlce

1

10,

OFFICERS AND DIRECTORS |
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HOLDEN, PAMELA
4390 NOVATO COURT
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SIGNATURE:

| hereby certify that the mformanon supphed with thig filin

does not qualify for the exemptions contamed in Chapter 119, Florida Slatutss | further certify that the miormauon

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaivar or trustes empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

BIGNATURE AND TYPED OOR PRINTED NAME OF

OFFICER OR

Cavytms Phone #

Nprnele Alder Vamds Rolden  7[17/0f 239.571. 2200

W



