, 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 31, 2008 8:00 am

1. Entity Name
LANGE CORPORATION-ARCHITECTS/PLANNERS 03-31-2008 90004 002 ***150.00
Principai Place of Busiress Mailing Address
526 15TH AVENUE N.E. P.0. BOX 7776
ST. PETERSBURG, FL 33734 ST. PETERSBURG, FL 33734
S TS D S RO ERTGEAN
Suite, Apt. #, elc. Suite, Apl. #. etc. 03232008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
59-1754220 Not Applicable
Zp Country die Country 5. Certificate of Status Desired O ?i.;gas:;tional
6. Name and Address of Current Registored Agent 7. Mame and Addrass of New Registered Agent

Name

LANGE, STEVEN D.
526 15TH AVENUE N.E. Street Address (P.O. Box Number is Not Acceplable}

ST. PETERSBURG, FL 33704

City F L Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florica. 1am familiar with, and accept
the obligations cf registerad agent.

SIGNATURE
Signature, lyped or pnnled name of registered agent arks lille iIf appéicable. (NOTE: Ragistared Agent signature required when renstating} DATE
FILE NOW!!!" FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE S [ pelete THLE {J change  [J Addition
NAME LANGE, MARY ALICE NAME
STREET ADDRESS | 526 15TH AVENUE N.E. STREET ADDRESS
CiTY-57-21P ST PETERSBURG, FL .} cy-st-ze
TLE PTD [ Delete TNLE Clchange  [] Addilion
NAME LANGE, STEVEN D NAME
STREET ADDRESS | 526 15TH AVENUE N.E. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL CITY-ST-7IP
TILE O oelets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TLE 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
THLE O celete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O delete TITLE O change [ Additian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify thal the information suppiied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrugite empowered to execule thjsseport as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11if

changed, or on an altachme ered. S+€ ven -—_D . L-anaﬂ
SIGNATURE: ces, 4-08  (727) 823-7868

FICER OR DIRECTOR Data Daytime Phone #




