FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #667554 & et 03-16-2007 90038 047 ***150.00

1. Entity Name
ALADDIN REAL ESTATE OF MERRITT ISLAND,
INCORPORATED

Principal Place of Business Mailing Adaress 20007 bugd

1365 NO COURTENAY PKWY STE C 1365 NO COURTENAY PKWY STE C
MERRITT ISLAND, FL 32953-4484 S MERRITT ISLAND, FL 32953-4484 US -
e L LT O 0GR AD AR A ROy

Suite. Apt. #. ste. Suite, Apt. #. etc. 02102007  Chg-P CR2E034 (12/06)

City & Stale City & State 4. FE! Number Applied For

59-1995251 Nol Applicable
Zp Country 2ip Couniry 5. Certilicate of Status Desired O $8'75 Addilional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STARKEY, CAROL JEAN
1365 NO COURTENAY PKWY STE © Street Acdress (P G. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32853

City FL l Zip Code

8. The above named enlity submiis this stalement for the purpose of changing its registered office or registered agent, or both, n the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prnted pame of registersd sgent and hitle # apphcabhe (NOTE Rogistered Agenl signature rquired when minsialing) natr
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrityustion, | Added {0 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
HiLE PTS O petete e [[] Change (] Additon
NAME STARKEY, CAROL JEAN NAME
STREET ADDRESS { 1365 NO COURTENAY PKWY STACET ADDRESS
CITY-ST- P MERRITT ISLAND, FL 32953 CITy-8T-2P
TTLE ] Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP CITY-ST-2IP
TILE D) Delete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IF Ciy-ST-ZIP
TIHE [ Delete miLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-5i-2F
e [ Detete I [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2I1 cny-sT-2IP
TITLE [ Delete LE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-87-2iF

12. | hereby cerlity that the information supplied with this filing does not quaiily for the exemplions contained in Chapter 119, Florida Statutes | further certidy that the information
indicated on this report or supplemnental report is true and accuerate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporation ar the receiver or lrusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like E{ ered
SIGNATURE: Q,ewrox \Jz,ow L-L—h\ 3y Ial-4s2-1910

SIGNATURE AND TYPED OR PRINWED NAME OF SIGNING OFFICER OR DIRECTOR Pate Dayime Prone @
el

Q



