FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000063703 04-14-2008 90043 041 ***150.00
1. Entity Name
ALDEN FAULK LAND SERVICES INC
Principal Place of Business Mailing Address
2353 BOY SCOUT ROAD 2353 BOY S5COUT ROAD 4 0 0 6 77 34
APOPKA, FL 32703 S APOPKA, FL 32703 US
P PO A VAN OGO
Suite, Apt. #, etc. Suite, Apt. ¥, ete. 02242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FER Number Applied For
20-4890631 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

FAULK, DEBRA _
2353 BOY SCOUT'ROAD Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL, FL 32703

City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its reqistered office ot registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed o prniad name of regisisrad agent and bla  applicable, (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pejete TITLE [ Change [ Addition
NAME FAULK, ALDEN NAME
STREET ADDRESS | 2353 BOY SCOUT RCAD STREET ADDRESS
CITY-ST-21P APOPKA, FL 32703 GITY-ST-ZIP
TME O Detere TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS [**-. STREET ADDRESS
CITY-ST-ZP 7 CITY-ST-2P
TITLE * [ Delste TITLE [ change [ Addition
NAME N ) NAME .
STREET ADDRESS [ STREET ADDRESS -
CITY-5T-2P A CITY-57-2IP
TLE Ak O delete TITLE O crange [ Agdiiion
NAME LY NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CIfY-5T-21P
TITLE 3 telete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-2IP
NLE O netete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-§1-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this 1iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 1o executa this report,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 empower
‘ Alden Faull  U)njop H01-453 B4

ED NAME OF s1@NING OFFICER OR DIRECTOR Date ] Dayvme Phone #

SIGNATURE:




