2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po4000052933

1. Entity Name -

ALADDIN MGMT., INC.

Principal Place ol Businass

8218 US HWY 98 N,
LAKELAND FL 33809

Mailing Addross

P.Q. BOX 773
KATHLEEN FL 33849

2. Principal Place ol Business - No P.O Box 4

3. Mailing Addross

Suile, Apl. #, elc.

Suile, Apt. #. otc.

FILED
- --Apr24,2007 08:00 Al
Secretary of State

T TR

1st MOORE CR2E034 (10/08)
Cily & Slalo Cily & Slato 4. FEI Number > 10304 Appiied For
0-091030 Nol Applicable
Zip Country Zp Country 5. Certificale of Stalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstared Agent
Name

JENKINS, LARRY E
8219 US HWY 98 N.
LAKELAND FL 33809

Sueot Address (P.O Box Number is Not Acccplabic)

City

Zip Code

FL

8. The abovo namod enlity submits this stalement for tha purpose of changing its registered office or registored agent, or both, in tho Stale of Florida. | am familiar with, and accept

the obligations ol regislered agent,

SIGNATURE

Signalure, yued or protgd namg o registered agen and Gtle © appbeable

(NCOTE Rogisierud Aganl sqgnatune toaueed when renstahng)

DAIE

FILE NOW!!Y FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contributon, [}

$5.00 may Be
Addedto Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM {1
i P O Delete TR Chonange 1 Aodilion
AN JENKINS, LARRY £ N
il ] i
STRIETAnDREss | 8219 US HWY 98 N SINTFT AN S5 L!I"'l:']' il e "fﬁ-ﬁ- 2 ).
aiv-siap | LAKELAND FL 33809 GiY-s1.2 05 ARAT-30017-012 300, 0
i ] Duele TN O change [ Addilion
NAMI, NAM: )
SINCET ADDAI SS SIRCLT ADDAL 55
CIY-51- AP CHY-ST- 2P
Tt [ Detere e O change [ Addilion
NAMI NAM
SIRFFT ADDRT 38 SIRITADLRES, o o ) i
CATY-81-21P ) CIY-S1-4iP - D
Tine ] petere e O change [ Addilion
NAME NAME
SIHT T ADDRI S8 ST ADINE S5
CINY-$1-21p CIFY-$1-21p )
HTeE, [ patete it [ Ghange [ Addinon
NAME NAME
ST ARDRI S5 SIRLT ADDIE S5
CITY-s1-21P CIy- 81 Zir
e O botete 1me [ Change [ Addition
NAKD NAME
SIRELIADDRL S8 SIREE] ADCRESS
QY- 5T-2p Y-850 710

12. | hereby certify that the information supplied with this filing doos nol gualify for Iha exomplions contained in Section 119, Florida Slatutes. | furlber certify that the information
indicaled on this report or supplemental report is irus and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an ofiicor or director
ol the corporation or the receiver or irusiee empowered to cxecute this reporl as required by Chapier 607, Florida Slalules: and thal my name appears in Block 10 or Biock 11
if changed, or on an attachment with an addres

SIGNATURE:

.

h all other like empowered.

%

843 L9864 75

sIgNATURE ANEWED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytene Phone 4



