2008 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) Apr 22,2008 8:00 am

DOGUMENT # P04000052833 ecretary of State
1. Enlity Name
of¢ e of¢
ALADDIN MGMT., INC. 04-22-2008 90019 050 150.00
Frircipal Place of Business Mailing Acloress
8219 US HWY 98 N. P.O. BOX 773
e e H"Hm ““l”] lllu ||”|||m ||H‘ ||m |m| ”l" |Ill| m"“”ll””ll’
2. Prangipal Place of Businase - Mo PO Box # 3. Mailing Adarass
Suite, Apt. #. etc Suile, ApL #, 81T, 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE| Number Applied For
20-0910304 Not Applicable
z ounwy - Z Coun
P Couny P Lountry 5. Certificate of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
JENKING | ARRY.E . o -
8219 US HWY 9§_N- Sreet Address {(P.C. Box Numiber is Not Acceptable)
LAKELAND FL 33809
- City FL Ziiz Code

8. The avoue named entity subanits this statement for tha puroose of changing its registered office or registered agent, or coth, in the State of Florida. | am familiar with, and accept
, ihe cbligations of tacmsréd-a\;em

SIGNA?UF{E

¥ - s pon
Sgnatera, typed of ?':‘I'.Dﬁ et 3 i Averl and LU e | anpioacio, {ROTE Feguitas Agenl sgualer meguers wior -aikibngs DaTE

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND D\HECTOF%‘S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF [ O telee TME [ Change [ Agdition
RAME JENKINS, LARRY E HAME
STREET ADDRESS (8219 US HWY 98 N. ’ SIREE ADDRESS
Ciry-§1- 21 LAKELAND FL 33809 CIty-ST-21P
T Sep - Treas: O teete TE Sea, * Tveos. O trasge {7 Andition
HEME Debre Lydn = Wins HAHE Pebra. Lywn Tew kiws
STREFT ADDRESS | b3 - FouxFaiyview ‘/c’r% e s RS | 918 Fouutadvn view Nor e
" v ¢ 1 R
W |\ bakeland . /ch 3 3%ma e | Le kdg,,.a_r FL  338pq
1R V. P, [ Deete IMLE V. P {3 Change  [] Adition
NAME . ca.f'a’ru, s, Rdm_ _ »; HAME Caw'o lyn. 5. R —_ —
STREFTADORESS | 218 ~ (4. 5. Hi y 98 '( STHELTRUORESS | @2 1q . &« H"“‘f qg
CITY-ST-21P La kal i FL 2IE09 CiTy-5T-2IF L I ! f ﬁj— T, 3 8’09
THLE [ Deiete TILE D, r 504—0.,-_ T} Change [ Addition
HAMEI HAME H.JLt -l—-e,
Beverly
STREET ADDRESS SIREET SDDRESS $2/9 5. h‘u}g =53 [J
ATy -ST- 2P CiTY-ST-2P Loekoloel /C—L Z 2 S?m
I17LE [ peiete THLE [JCtange [ Addilion
HMAME NaKE
STRECY ADLRLRS CIREET ADDALSS
CIY-81-21IP LITY - ST1-7F
TITLE 7 peele TILE O Ctange [ Addition
NEME RLHE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T- 2

12. | hereby certify that the informaltien suoplied with this filing does net qualify for the exemetions contained in Section 119, Ficrida Statutes. | furtner certify that the intormaltion
ind\calcd an this report or supplerrental repan is true and accurale ans that my signature shall have the sama fegai ettac: as if made under oath: that | am an officer or director
St the corporation oF the receiver or trusiee Pmpowe.ed to execule this report as required by Chapier 607, Florida Sxdtutes and that my name appears in Black 10 or Block 11

n changed, or on an attachment wilh an address, Aime ermpowarad.

*

SIGNATURE: - ”g/ 503695 9L 75

SIGNATURE AND TYPED OR pWﬁqms OF SIGNING OFFICER OR DIRECTOR Gae Dasime Fooe »

=




