2006 FOR PROFIT CORPORATION FILED
L. ANNUAL REPORT (AR) - May 01, 2006 8:00 am
DOCUMENT # P94000054264 g Secretary of State

1. Entity Name . .
_0]- ®okox
J. ALDERMAN FARMS, INC. 05-01-2006 90299 040 ***150.00

Principal Place of Business Mailing Address
P.0O. BOX 566 P.C. BOX 740631

e T ”ll“ll‘ “l m“l‘l“ ||”l||m ||’”||m |““I ||ll]| lm‘ ‘m"' ‘I ‘II‘

2. prncipal Plgog of Business 3. Maling Address
U6 TBa 740032
Suite, Apt. #, etc. Suite, Apt. #, ete 1st MOORE CR2E034 (10/05)
Cily & State . City & Stale 4. FEI Number Applied For
EO# P\\\'br\ ].)) QCLLPP\ ) ';L/ 65-0553733 Not Applicaite

7z 4 - i .

{ ’5 i VY L\S Zp Country 5. Certiticate of Status Desircd O $8.75 Additional

= ‘] Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALDERMAN, JAMES M

1714 LAKE DRIVE Streel Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33483

City FL | Zip Code

8. The above namgg enlity submits (1§ statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligationg’ol degisteréyl age.
& -

SIGNATURE. _

C_ Tames M Alderman, President U/(BJ/OL:

o "
.gnu(uf_ 1yoed o pfiied narne of regstered AQeat and Like 1 Apphcanie [NOTE Registared Agent signalure raquirad when remstaling) OAlE

T pILENOW!! FEE 15 $150.007 5, &
.+ Aftes May 1, 2006 Fee Will Be $550.00 - . -
“Make l(:hep!c,Pay'éple‘ip. Florida Department of State-

9. Flection Gampaign Financing $5.00 May Be
Trust Fund Centribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P . 1 palete TIE O change ] Addition
NAME ALDERMAN, JAMES HAME

SIREET ADDRLSS Q005 W BOYNTON BEACH BLVD. STRECT ADPRESS

onv-sT-7P |BOYNTON BEACH FL 33436 CITY-§1-2p

Tt O belete THLE [ change [ Addition
AME NAME

SIREET ADDRESS STREET ADDAESS

CHY-ST-ZIF CIry-81- 219

il O psteea It . O] thange (3 Addition
HAME NAME

SIREE] ADORESS STREET ADDRESS

oy -ST-ZiP CIry-s1-2tf

fME 3 Delete TRE O change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE ) Delete TITLE ] Change [ Addilion
RAME NAME

SIREET ADDRESS STREET ADDRESS

Y- S1- 2P Y51 2P _

TIRLE [ Detete T [ change {71 Addition
NAME NAME .

STREET ADORESS STREET AD(IRESS

Ciry-S¥-21IP CITY-S7-1iP

12. | hereby certily that the informalion supplied with this filing does not qualily for the exemptions cantained in Section 118, Florida Statutes. | further certily thal the information
indicated on 1his report or supplemental repost is rue and accurale and thal my signalture shall have the same legal etiect as it made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
if changed. or on an atta ent with an address. with all other like empowered.

SIGNATURE: _/. it @\ Soawmes M. Alderman Yot S6i-319-380/

SlﬁNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Disyinne Prican #




