FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # P28000093933 04-17-2008 90019 026 ***158.75

1. Entity Name

ALDEN LIMITED, INC.

Principal Place of Business Mailing Address Tuvvur = :-

500 EAST PRINCETON STREET 500 EAST PRINCETON STREET . . :

GRLANDO, FL 32803 ORLANDO, FL 32803 :

e OGS A
Suite,"Apt. #, elc. Suite, Apt. 4, elc. 04142008 Chg-P CR2EQ34 (12/06)
City & State Cily & Stale 4. FEI Number Applied For

59-3539408 Not Appilicable
Zip Country Zip Country 8. Certificate of Slatfjé Cesired lﬂ/ ?i‘;g“ﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCREE, RICHARD T SR
500 EAST PRINCETON STREET Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32803

City FL l Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regwslersd agent and bile f apphcable (NOTE: Registeved Agent signalurg sequired when reinglaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TILE [ change {7 Addition
NAME MCCREE, RICHARD T 5R NAME
SIREET ADDRESS | 500 E. PRINCETON STREET SIREET ADORESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-2IP
TILE D O Delate THLE [ Change 7] Addition
NAME MCCREE, RICHARD T JR NAME
SIREET ADDRESS | 500 E. PRINCETON STREET SIREE] ADDRESS
CITY-S1-2IF ORLANDO, FL 32803 CIY-SI-21P
TILE ] Delete TILE - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P h CIT¥-SI-2IP -
SITLE 2 Delele TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE ) Belele TIILE ) Change  {J Addilion
MAME NAME
SIREET ADDRESS STREET ADDRESS
ClIY-ST-2IP CHY.S1-21P
TIILE 7 Delele TILE [T] Change {7 Addilicn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIfy-ST-21P CIry-S1-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that I am an oflicer or director
of the carperalion ar the receiygf orlruslae ywered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachme ith all other like empowered.
4,/,4 [of  4o71-P9p- 4P o

Dale Daytine Phane #

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFF) ORDIRECTOR

P o S
[Rec HARd 7 €I



