FILED

2008 FOR PROFIT CORPORATION Aug 07,2008 8:00 am
ANNUAL REPORT Secretary of State

| DOCUMENT # 458145 08-07-2008 90062 036 ***150.00
1. Entity Name
LONGMAN ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
1341 NEWPORT CENTER DR 24800 DENSO DRIVE SUITE 255 ‘
DEERFIELD BEACH, FL 33442 LS SOUTHFIELD, MI 48034 '
R A ERT A RAL IR RN
Suite, Apt. #. eic. Suite, Api. #, alc. 07162008 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4, FEI Number Applied Far
59-1586186 Not Applicable
Zip ) Counlry Zip | Courtry 5. Certilicats of Stalus Desired 'm) ?i.;glﬂf;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Mame
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROCAD Street Address (2.0, Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Codle

8. The above named enlity submits this statement for the purpose of changing s registered office or registerad ageni, or bolh. in the State of Florida, | am [amiliar with, and accenl
the obligations of registered agent.

SIGNATURE
Signawse, lyped of Prinied name of 1esered rgac and e ! aookcable (NOTE Rempstared Agen: Sigralire fefyited whan reinstaing) DATE
FILE NOWIIl FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribulion. Ll Added to Fees corporation did not receive the prior notice.
10. OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PRES A Delete TILE PresichemT Ol change KX Addion
- PEACE, DAVID NAME Chravles Tornabene .
STREET ADDESS | 1341 W. NEWPORT CENTER DR. STREET ADPRESS | 13 Y] L) - a/guparf Cenler Orive
oiy-si-z¢ | DEERFIELD BEACH, FL 33442 ovsiiP Deerdeld Beacth, FL 33 YY2
TITLE VPT ] Delele TiE [ change [ Addition
RAME GIBARATZ, SCOTT MAME
SIREET ADDRESS | 24800 DENSO DRIVE SUITE 255 SIRLET ADDRLSS
EIY-51-2p SOUTHFIELD, M1 48034 CIY-S1-21P
I0LE VP [ netete I1LE [ Change  [] Addition
HAME SNELL, RICHARD NAME
STREETADDRESS | 24800 DENSO DRIVE SUITE 255 STREET ADDRESS
cny-si-ap SQUTHFIELD, MI 48034 CITY- ST ZIP
e VPS O petete i O cChange [ Addition
HAME DICKINSON, DAN NAME
STREET ADDRESS | 1455 PENNSYLVANIA AVENUE, Nw, SUITE 350 STREET ADDAESS
CoY-$1-2Ip WASHINGTON, DC 20004 CiTy-57-2P
mLE ] Delete fi{13 [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TmiE 3 petete 1MLE [Jchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

42. | hereby certily that ihe inforrnation supplied with this Iiliné.] doss not qualify for 1he exermptions conlained in Chapler 119, Florida Stalutes. | furlher cerlity hat the information
indicatad an this report or supplemental repart is true and accurate and thal my signalura shall have the same legal effect as if made under oath; that { am an officer cr direcior
of the corporation or the receiver or irusiee empowearad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 17if

changed. or on an allachrient with an address, with all other fike empowered.

SIGNATURE: Doy ooy, RIS sy dm gt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWS OFFICER OR DIRECTOR Date Lyt Prione #




