2006 FOR PROFIT conponAﬂ& FILED
ANNUAL REPORT (AR) Feb 06,2006 08:00 AM

| DOCUMENT # Hes908 Secretary of State
1. Entity Name
ALADDIN OF SEMINOLE COUNTY, INC.
Principal Place of Business Mailing Asgross
BO5 N HWY 1782 605 N HWY 1782
e ARSI
2. Prncips! Mlace of Business 3. Mainp Addiess
Swite, Apt. ¥, eic. Suite, A, #, ale. 15t MODRE CR2E034 (13!’05)
City & Stan City & State 4, FE! Number Apntied Far
e 59-2559500 ot Appicanie
ap Counity Zip r Counity LS. Certificata of Status Desred ] gi‘;fq Qfgﬂm.’a'
: 6. Name and Address of Current Registared Agent 7. Rame and Address of New Registered Agent
P Name
?&GNA%;\’MCYH%HQLEES E. Street Address (7.0, Box Mumbear is Naot Acceptable)
LONGWOOD FL 32750
City Zip Code
L FL |

3. The above named eniity submite ths statement tar the purpose of changing s registered office oc cegisterad agent, o both, in the State of Flarida. t am tamiliar with, and accep
the abhigations of registered agent.

SIGNATURE

Signarure, fygea or prevea neha of registered agent end the # appicabis {NOTE Brgustered ADErt signahte riouead Witn (2nsabrig) CAlE

- FILE NOW FEE IS §1s000 o
After May 1, 2006 Fea Wi é‘é’:ﬁ' GT

. Election Campaign Financing  $5.00 May o
Trust Fund Contritution. ] Added to Fees

Malie Chegk Payable © Flotjda Departifient of State

10, OFFICERS AND DIRECTORS SN ADDITIONS/CHANGES T GFRICERS AND DIRECTORS IN 11
ME PO 7 petete TIRE Dl change OO
NAME MAGAW, CHARLES NANE LONDD4 20455

STREET ADORCSS {B00 WINDWILLOW CIRCLE STREET ADDBESS 12419/ T16-80055-007 150.00

GITY- §T-21P WINTER SPRINGS FL 32708 = CivY-57-I¥

ME vD 3 pelete TILE Tl Change 3 A
HAME MAGAW, HAROLD NAME

STRCCT AGDRESS | 2833 AMROTH PLACE ) STAEET ADERESS

CiTy-ST-709 CASSELBERRY FL 32707 ﬂ Ty -5T- 1P

TME 1 paiese TmE C3Change [ Ass
SAME H HAME

STREC ADDRESS STRLET ADDRESS

ShY-51-1p GHY-S1- 21

TILE 7] [ besete UMk O Chanps G2
MHAME SohmE

SIREET ADDRESS STREET ADDRESS

TITY-ST-7P CITY-61- 2P

TRE ] oelete TITLE CIchangs (A%
NAME HAKE

STAEET ADDRESS STRLET ADURESS

Y -ST- 1P CirY-§T- 24

THE 3 pelee TR {JChange [ Zaa
NAME NAME

STREES ADDRESS STRELT ADGRESS

CITY-S1- 2P N CITY-51- 218

12. | heraby certily | HMAon suptied with { i7g Q0es ol gually for the exemptions contained in Seciion 118, Fiorida Statutes 1 funther certify that the inlarman.
inthcated on thigfepont or fupplemanial repon igdfue afid accurate and that my signature shall hava the same legal effect as i mads under oath; that 1 am an giticer or dire”
of the corparatign or the{rjggiver or ruslee & WETERS [0 execuie this repodt as required by Chapter 807, Plorida Slalutes; and that my name appsars in Block 10 or Biock
i changed, or gn an alia it with &iggsn :

Wil other itka empawersd.
sonmrunee UG VO prtic Mot sty (s Jy99-5920




