2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000057831 )

1. Entity Name
AMERDEN, INC.

Princlpal Place of Business

6480 US 1 NORTH
ST AUGUSTINE, FI. 32085  US

Mailing Address

P. 0. BOX 240
ST AUGLSTINE, FL 32085 US
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8. Certificate of Status Desired O

55.75 Additlonar

6. Name and Address of Current Reglstered Agent

ANDERSON, ROLAND J L
6480 US 1 NORTH
SAINT AUGUSTINE, FL 32095

Fee Required

DO NOT WRITE T
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agent and title It applicable.

{NOTE Ragittarad Agert signaiure required whin reinstating) DATE ‘

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00
s$ Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00

$5.00 Moy Be
Added o Feas

10. QFFICERS AND DIRECTORS |
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NAME ANDERSON, ROLAND J Lo e )
STREET ADDRESS | 4 LIGHTHOUSE AVENUE ‘ L

CiTy-ST-21P ST AUGUSTINE, FL 32080
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12. 1 heraby certify that the information supplied with this filing doss not qualfy for the axemptions contained in Chapter 119, Florida Statutes. I 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 effect as if madg under oath; that | arn an officer or director
of tha corporation or the receiver or trustes ampowered to execute this report as reguired by Chaptar 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 empowerad.
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