2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000089635

1. Entity Name
ALDERMAN PROPERTIES INC.

Apr 22,2008 08:00 AV
Secretary of State

Principal Place of Businass

14317 PINE CONE TRAIL
CLERMONT, FL 347T1

Mailing Address

14317 PINE CONE TRAIL
CLERMONT, FL 34711

DO NOT WRITE IN THIS SPACE

B OGN AT RI A

04152008 No Chg-P CR2E034 {11/05)
4. FE! Number Applied For
51-0588873 Mot Applicable
- ) $8.75 additional
5. Cortificate of Status Desired ] Foo Required

6. Nams and Address of Current Regjistered Agent

ALDERMAN, RALPH §
14317 PINE CONE TRAIL
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signaturs, typed or pnnled name of regisiered agent and titks ¥ applicabla (NQTE: Ragsisrad Agant signaturs raquired when reinetaung} DATE
FILE NOWII! FEE IS s.' 50.00 9. Election Campaign ﬁnancing ss_oo May Be e —
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees _ uDna0a147IE
0508 208-50065-011 153 00

10. OFFICERS AND DIRECTORS |

TILE PD

NAME ALDERMAN, RALPH S
STREET ADDRESS | 14317 PINE CONE TRAIL
CITY-51-21P CLERMONT, FL. 34711

TME

NAME

STAEET ADDRESS
CITY-S1-2iIP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMEe

NAME

STREET ADDRESS
CITY-s1-21P

1ME

NAME

STRELT ADDRESS
CITY-§-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlifz‘ that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

er Qr trustes empcwgrelc'i to sxecute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1 if

ith all of i

indicated on

of the corporation or the rec
changed. or on &n attach

SIGNATURE:

with an address

J2/~303-C5%

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Y~rs-03

Dayhme Phoos #




