2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P94000054264 SoE % Feb 28, 2008 08:00 AM
1. Enilly Name PR T
g % Secretary of State
J. ALDERMAN FARMS, INC, B %- ry
Mﬁ»‘-‘*ﬁéxzzty

Prircipal Place of Business Mailing Acltress
9005 W BOYNTON BEACH P.O, BOX 740631 .
T T 33474 ”"“m ”l m” |m“|w ||m ||m I|’|’ |’m It um IH” wm ”‘m
2, Principai Place of Busnass - No PO Box # 3. Maling Adoross

Suite, Apl #, elc. Saile, Apt. #, exic. 15t MOORE CR2E034 “0/07)

City & State Cny & Stae 4. FEI Number Appied For

65-0553733 Not Apglicable
P Country “p Countey 5. Certificate of Statug Desired () $8.75 Aadilinnai
Fee Required
f. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

?#%Emégb‘#?yEEs M Street Address (P.O. Box Mumber is Not Acceptable)

DELRAY BEACH FL 33483

City . FL Zipy Code

8. Tha anove named entity submits tis statement for the puroose of changing its registered office or registerad agent, or zotr, in the Siate of Floria, | am familiar with, and accapt
the cbiligalians of registered agent.

SIGNATURE

Sanotn e, beped O rEre L@ o reg sl 2red Aoert s Wee o arn! catio, INGTE Regustreg AZort g iy reflurtn woiw einsir g NATE

A EILE, NOW T FEE:IS $150.00 51
\fler Mpy 1; 2008 Fee Wil! Be :$550.00
A Make Check P ! abie to Florida Departmeni ot State g

9. Elecuon Campaign Financing $5.00 may Be
Trust Fund Ceontribution. [ Added to Fees

10. OFFICERS AND DlF?F(‘TORb 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS (N 11

TTLE P 7 peete i [ change {1 aadilion
NAME ALDERMAN, JAMES NAME S q 2997

STREET ADDRESS | 9005 W BOYNTON BEACH BLVD., STREEY ADDRESS (a1 100 -R00s2 =00l 150,00
Ciry-51-21° BOYNTON BEACH FL 33436 CITy-S1-71p

TILE 7 veese T [ Change (7 Addilion
NAME NALE

STREFT ADGRESS STRFF ADDRFSS

oTy-st-a CITY 5724

it {73 Deteto T [change [T Addiian
NAME HAME

STREET ADDRESS STREET ADORESS

Give-ST- 2 CY-51-21P

Nite [ oatete TITLE [ Cuange [ Acditon
NAMD NAME

STREET ADDRESS STREET SDDRESS

GHY 5T 21 BTy -51- 21

HHI [ peiate TN O Change (] Asdition
HAME NEME

SR ADGRLSS STLEF ADDRLSS

LITY-§T- 219 ITY-§T 20

if [J beiete ™me [JCnange [} Acdition
NEME HEME

STREET ADGRESS STRELT ADDRESS

CInv-St- 20 CUY-ST- 2P

12. | hgraby certify that the information suprhed wath this filtng does net quakfy for {he exemptions containgd in Secton 118, Flerida Statutes | further certity that the information
indicated on this report or suppiemental repant is true and ucourale ana that my signature shall kave the same iegal aftect as if made undar oath: that | am an officer or director
c;- the corporation or tne regalver of frustee empowered 1o execule this report as required by Chapter 607, Fiorida Swatutes: and that my narre appears in Block 10 or Block 11
if changed, or un an aita

ni with an address, with ail other like empowered
SIGNATURE: ; ﬂ mes M Alderaan 94:;5/ 08 Soi-NG-250)

SyIATURE AND TYPED OR PRINTED N'HE OF SIGNING OFFICER OR DIRECTOR Gz Davimo Frove v




