ANNUAL BEFUNI (AN}

DOCUMENT # P96000085486
DOCUMER FILED
ALDEN CORP. Jan 31, 2006 08:00 AM
Secretary of State
Prircpal Place af Business Mailind Address
14650 CAGLE RIDGE DRIVE T 14650: EAGLE RIDGE DRIVE
142 #14;‘:}2“)
i e sen IRV
a2 an:i;—ﬁiﬁé_cé of Businass 3. Mailing Adcirass
SU“é:E};‘:T ﬁ _BEC'.W o Suite| Apt. #, eic. 18t MOORBE CRIEG34 (Tﬂms}
C S Cily & St . FEI Numb Apphed
ty & State ty & State - 4 umbes 65-0704246 ?7 7%}45;? :; pn:;
i Counicy ca [ Cauntry 5. Certificate of Siatus Desred O gggggﬁfgﬁm&l
6, Name and Adoress of Current Registered Agent ) L 7. Name ant Aduress ot New Registered Agent
Mame
??2!.7":3;\5‘3&%?8? BLVD Street Address (P.O. Box Number is Not Accepta&éf o
#202
FT MYERS BEACH FL 33931 : -
Ciy FL l Zip Code

8. The abave named entity submils this statemeant far the purpoke of changing its registered office or registerad agent, or bath, in the Stale of Florida. [am Tamiliar with, and acce:
the abhgatons of registered agent.

SIGNATURE

Sagratere typed or preved e o regrstere agent et 7 F spprdatle {NOTE Remistmied Agent signaTull @uuared when renstaling) DATE

FILE NOWSIT FEE 1S $150,00 .
. After May 1, 2006 Fee Will Be §55000... . |
Make Check Payable to Florida Departiiient of State ™

8. Election Campaign Financing $5.00 May ©
Trust Fund Contributon. 3 Added to Fees

10. - GFFICERS AND DIRECTORS W o . ﬁg@qjpyg@gmq?grg_offimgiﬁgb DIFECTORS IN 17
e P 3 petete SHLE OlChange A
NAME FROWE, ALICE M MAME o

STREEF ADGRESS | 14650 EAGLE DRIVE #142 STHEER ADDRESS A fo.‘H.;ﬁJUEf‘lﬁﬁfﬁ 5

LY-ST- 2P T MYERS FL CHPY -§F- 0 Ur_.,' Dgf 05'85013“82’3 lSDn Uf}

e v O3 oeiste THLE [T Change [J A
NAME FROHE, DENNIS R . HARIE

STAEET ADERESS | 14650 EAGLE DRIVE #1472 STREET ADDRESS

CT¥-§T-7¢  |FT MYERS FL | CHY-ST-1P

e 7 perete HiLe O Ctiange [ Aasw
NAME HAME

STREET ADORESS STREET ADDRISS

Y- 5T-21P Clry-ST-21P

e 7 Detete Ttk 7 Ghan O
HAMC NAME

STREET ADGRESS STREET ADDRESS

LY-51-2 Ty -ST- 2

T O petete e £ Change T a3
HAME MAME

STREET ADDRESS STREET AJORESS

EHY-51-2P - CITY-5T-21F

e 3 veicee it CiChamge [ Aai
HNAME HAME

STALET ADDRESS STREET AODRESS

CITY -ST-21 CI7Y-51-20

12. | heteby cerlfy that the information supplied with this filing Joes not qualify for the exemplions contained in Section 119, Florida Statutes. 1 further cartify thal the information
indicated on fus repart ar supplemental report  true and accurate and thal my signature shall hava the same legal effect as i mada under cath, hat | am an officer or director
ot the carparaban or the recewer ar lrustee ampawerad 0 gxecuie this renart as required by Chaptar BO7, Flarida Statutes, and thal my name appears in Black 10 or Black 11
it changed, or on_an allachment with an address, wilh all other tike empowered.

SIGNATURE:BM /7"%[ Sewnis f Fashe f26 00 237-Y32-/77%




