... .2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P96000085486 Jan 28, 2008 08:00 AY
1. By Nama Secretary of State
ALDEN CORP.
Purcipal Place of Business Maling Acddress
14650 EAGLE RIDGE DRIVE 14650 EAGLE RIDGE DRIVE
#142 #142
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suie. Apt # . Swle Apt d. et 1st MOORE CR2E034 {10/07)
City & Giate Ciy & Siale 4. FEV Nember Apphed For
65-0704246 Nat Apslicable
ap Counwy zp . Eeaniry 5. Certificate of Status Desred O geae'gg‘lﬁgjjmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALLAS, EDWARD A - - :
17274 SAN CARLOS BLVD. Sireet Address (P.G. Box Momber s Nal Aceaptahiz)

#202
FT MYERS BEACH FL 33931

City FL Zifs Code

8. The asove narmed anlty subrnits this statement for the purpose of changing its cegistered office or regstered agent, o cotr, in the State of Flonda. | am familiar with, and accent
the cuhgalions of registerad agent.

SIGMATURE
Bgnelua, Lpod o preesd pa1e o g teed Auerlart tre [ arpieasin, INGTE FEQISII0 AZEAT £ 0 lurs fOm T s £ ogmneinr g DATE
" g;F]Lﬁ:NQWI!!'FEEZI§551SP.DO oot 9. Election Carmaign Financing $5.00 way ge
B Aftgr May.11 ZO_QB‘FEE:'. W.'” B.e 5550_'00; N Trust Furd Contribution. [ Added to Fees
- Make Check Payable to Florida Department of State -,

10. OFFICERS AND DIRECTORS 11, ADDNTIONS /CHANGES TG QFFICERS AND DIRECTORS N 171
TIT.E P [ peee TIILF [GcChange [ tadilien
HAME FROME, ALICE M NAME O00nE0 1 262
STREFT A00VESS | 14650 EAGLE DRIVE #142 STARET ADIRESS 0/ UJI,U’H":UUU che .
CITY-ST-21P FT MYERS FL ¢Ity-ST-21P W SUE-80011-003 150,00
HTLE v ’ [ veele TITLE [ Change ] Asditon
NAME FROHE, DENNIS R ikt
STREFT ADDRFSS | 14650 EAGLE DRIVE #142 STRFFY ALGRFSS
CITY-51-217 FT MYERS FL SITy-SI-21p
T [ Dawete THLL [ Change 7T Adilition
HAME HIRE
STREET ADGRESS STREET ADDRESS
SITY-S1- 2P LITY-5T-41P
MRE C Deete TLE [ Crange [ Addition
HAME HEML
STRELT ADDRESS STHEET ADDRESS
oY -ST-2P CITY-5T. 70
i 1 Delete ILE [ Crange [ Aaition
HAME HAML
STRIET ADDRI S STHRELT ADDRLSS
QY -$7-71° CiTv-§1-21P
THF 3 oeste T O Crange 7 Acriiion
MAWE HEME
STRZET AUDRESS SIREET ADDRLSS
Ciry- ST 79 CITY- 51 2P

12. | hareby certify that the information supplied with this filkng does net gualify for the exemptions contamgd in Section 119, Flenda Swanses | furtoar cerify that e intormation
indieated on this report or supplemental repor is true and aogurate anc that my signaiure shall have the sama legal etact as if inadc undar oath; that | am an ofiicer or dreclor
ol the corporauon of the reCeiver of rustee empowared 10 execule this report 25 required by Chapter 507, Flarida Statutes; and that my name appears in Block 12 or Block 11
it changed, or on angiashment with an addross, with 2il cther like empowereg, 3 T

SIGNATURE: %-»Z- t//.) l) ew S /"72%& /--2&:* of JeF-3%3)

SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR EIRECTOR

Navto bnm A g




