2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000061595 Apr 09, 2008 08:00 A!
1. Entily Name ’ Secretary of State
AIDAN CONSULTING CORPORATION
Prircipal Place of Busingss Maling Acdress
2805 ALDRICH DR 2805 ALDRICH DR
T T Hll”ll‘ ’” Ilm |””||m ||Wl|”‘ II“l |H|’ ”||’ |”’| ’lm |m||”| lll'
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross

Suite, Apl #, elc, Sule, Apt 4, aie. 1st MOORE CR2E034 {10/07)

City & Srate City & State 4. FEI Number Appiigd For

20-2739869 Not Apulicable
Zn Counry Zp Coantry 5. Cerficate of Status Desred 0 ?g.;f?q tﬁ?&;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
LYDON, THOMAS P

106 ST. JOHNS LANDING DRIVE Sireet Add;é;sj(ggé;Nlmmﬁskhﬁ Acceptable)
WINTER SPRINGS FL 32708

City FL 2z Gode

8. The above named ently submits this statement ‘or the puroose of changing ils registared aifice or registered agent, or zetk. in the State of Flonda | am famikiar with. and accept
the chihigalions of registerad agant,

SIGMATURE

Fgnttuse Lt o Proeest Lan ol g Lend Agert i TLe D eploagm (eGTF Regiae1ad Agorl sirpanluns «amnrss wmss o L. gh DATE

9. Election Camnpaign Finzrcing  $5.00 may ge
Trust Furd Contribetion. ] Added to Fees

10. 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE B O peete THE 1crange ] Aadition
NEME LYDON, THOMAS P R ENIEErS

STREET ADDRESS | 2805 ALDRICH DR SIREET ADDRESS [H/21 15-003 350,00
oTy-ST-ZP |[CUMMING GA 30040 CITY-51-21F

TIT:E VP T Daete TITLE {J Change [ Aadition
HAME LYDON, CHRISTINE M HAME '
STREET ADDRESS (2805 ALDRICH DR STRFFY ADGRFSS

OTY-31-7% |CUMMING GA 30040 CiTY-§7-2Ip

Tk 3 perete 0LE 3 Crange [ Additon
NAME HAKE

STREET ADDRFSS STAEET ADDRESS

Ty -ST-218 CHY-31-71P

13 O Deiete it [ Cuange [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRLES :
CIrY-$T-2IP ITy-51-71P

HILE 7 pelate TITLE [ Change [ Addition
HAME NaML

STREET ADDRESS SIREET ADDRESS

SITY-$7-21F cimy-51-21p

i T Dewe T E [ Change  [] Addition
NAME NEME

STREET ADGRESS STRELT ADDRESS

2IRY-ST-20 CITy-8T- 2P

12. | hareby ceruty that Iha information susclied with tnis filng does net quality for the exernptons confained in Secton 119, Flonda Statutes. | furmer cartity thar the information
indicated on this report ar supplernental report is true and accurale and that my signafure shall bava the same legal eftect as i madc under oath; that | am an officer or direcior
of the corperation o1 the receiver or trustee ampowered to execule this report s reguired by Chapier 607, Flonda Statutes: and that my name appears in Block 12 or Block 11

if changna, or on an attachment wih an address, with ail other like empowares)
SIGNATURE: 7;2//»%4 /Pz%m T Aooris P/ y00N 4 108 772 §8E-

—h—

SIGNATURE AND TYPED OR PRINTED NAME OF sn:.mu97t)|=ncen OR DIFECTOR Tiwn D.aynie Frore n ’( &




