2007 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am
DOCUMENT # P94000054264 3 Secretary of State

1. Entity Namo **%150.00
J. ALDERMAN FARMS, INC. P-AA-2007 20055 031 '

Principal Place of Business Mailing Address
P.O. BOX 7408631 P.C. BOX 740631

B T ”ll”ll”‘l m” MN "m Ilul Ilm ||m |H"|‘|’|“|’| Im‘ Imm “ "H

2. Principal Place of Business - Ne P.O. Box #B‘mp 3. Mailing Address
YoOS LD . Poyrdton “Beack
Suite, Apl. #, elc. Suile, Apl. #, otc. 1st MOORE CR2E034 (10/06)

City & Slale City & Siate 4. FEI Number ¥ 3733 Appliod For
—EO\I A‘k—@n‘%&_\_(o\] o 65-055 Nol Applicable
zig! Count Zip Couniry - . $B8.75 Acdnional

. De "
3»54—3_-‘ u% P( &. Ceorlificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALDERMAN, JAMES M
1714 LAKE DRIVE Streol Address (P.O. Box Number is Nol Acceptabie)

DELRAY BEACH FL 33483

City FL Zip Code

8. Therabove named entity submits this slatemenl for the purpase of changing its regislered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

Ihe oblig of registored agenl.
SIGNATU j;'() Sames M. AMdecman, pres idet 3' / 107

ﬁ.ﬂﬂlme. typed or priiled name of registeraa agen ana uile ¢ acpicable. [NOTE: Regsterea Agent signature required when rainsiaing) DATE '

,anllLE NowiI! FEEAI? S_! 50.00 9. Election Campaign Financing $5.00 May Be
r May 1, 2007 Fe?v Will Be $550.00 Trust Fund Contribution.  [J}  Added to Fees
Make Check Payable to Florida Department of State

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

1L P ] pelete IMLE [ cCharge [ Addition
NAME ALDERMAN, JAMES NAME

SIRFET ADDRESs | 2005 W BOYNTON BEACH BLVD. SIRFET ADDRESS

CINY-SI-2IP BOYNTON BEACH FL 33436 CITY-S1-21P

TLE O pelete {13 (I change [ Addition
HAML NAME

SIRLET ADDRESS SIREE| ADDRESS

cily sI-7p CITY-ST- 2P

i [ cotete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

nTE ] Delete 113 Ol change [ Addition
NAME NAMI

SIRE] ADDALSS SIRLET ADDRLSS

CITY-ST-2IP GITY-ST-2IP

fITLe [ pelete e {Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CIFY-ST- 1P

e [ Delele TLE [J Change [ Acdilion
NAML NAML

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CINY-ST-2IP

12. | hereby cortify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled cn this reporl or supplemontal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ol the corperation or the receiver or frustee empowered to execute this report as reguired by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed. or on an hment with an address, with all other like empowered.

SIGNATURE: [éﬁ______. Sames M. Alderman ?)\ \!(\—1 Fal- 2L DRO!

/ fmmruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diia Daytme Phone #




