2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

4
DOCUMENT # P04000052933 Sep 08, 2006 08:00 AN
1. Entity Name SeCl‘etal 9 Of State
ALADDIN MGMT., INC.
Principal Place of Business : Malling Address
8219 US HWY 98 N. : P.C. BOX 773
o R H"Hll’ m ||m |‘|H ||m ||m |I’" II‘H |"|| Hl’l 'I'II ||||I ””ll’ " lll‘

2. Principal Place of Business 3. Maiing Address

Suite, Apl. #, eic. Sue, Apt #, elc 2nd MOORE CR2E034 (4/06)

Cry & Slate City & State 4. FE! Nurmber 20-0910304 Appled For

Not Appicable
Zip Country Zo Country 5. Certificate of Status Desred O feae'gglﬁf’:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JENKINS, LARRY E
8219 US HWY 88 N. Sireet Address {P.0. Box Number is Nol Acceptable)

LAKELAND FL 33809

. H00goos TeSTY
City ey iil.l“n.'.il_ﬂ_l_!':-#‘i_# Paitodd)

8. Tne above named entity submits this staterment for the purpese of changing s registered office or reglstered agent, or both, in the State of Flonda 1 am famiiar with, and accept the
obligatons of regisiered agent.

X L %
5,
sonare _Larry B Seyleiwns 4
E Regsteread Agc'ﬁ Sgnature regured wihen rrinstat it N

Sgnate typfd or prted nama of sogctered agent and ile § appicale DATE

' FILE NOW!" FEE IS 3550 00
UE-B_Y_ September 6, 2006

5

S.607.193(2)p}, F.8., allows for the waver of the $400.00 $5 00 May Be

8. Electon Campaign Financing
fee.
late fee. By checking this box. the corporation certifies it did Trust Fund Contributon, 1] Added to Feas

;.:'Make Check Payabie to Florlda Departm nt of State not receve pror notice. Fee to file 1s $150.00.
10. GFFICERS AND DlHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE 3 O velete TIME [ change [ Acditien
NAME JENKINS, LARRY E NAVE
sireeT aporess | 8218 US HWY 98 N. STREET ADDRESS
CITY-5T- 7P LAKELAND FL 3380% CiTv-§T 7P
TLE O pelee TE [ change  [J Addimon
NAME NAME
SIREET ADNRESS STREET ADDRESS
CTY-ST- 2P Cmy- §T- 760
e O Delete TILE [ cnange [ Adattion
NAME NAME B .
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-SI- 21
TLE ) [ Detete TILE [Ochange 3 Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-SI-2IP
TiTLE [ velste TITLE Cl change [ Addchtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -37-ZIP CITY- ST 21P
TIILE . [ petete TTLE [JChange [ Acditien
NAME NEME
STREET ADDRESS STREET ADDRESS
QY- $1-28 CITY- T 21P

12. | hereby certily that the information supphed with this fling does not qualify tor the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the information
indicated on this report or supplemental regort 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the recewver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachment with gn addressg,ith ail other ke empowered.

g
SIGNATURE: L. £ Xeydrins % %é §L3 AGE9L75 ]

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnore #




