2007 FOR PROFIT CORPORATIUN —--
ANNUAL REPORT (AR)

DOCUMENT # 604447 FILED
1. Eniy Name — Mar 14, 2007 08:00 AM
L. PERRY LANGFORD, D.D.S., P.A. a ) y
Secretary of State
Principal Place of Business Mailing Addross
3875 S FLORIDA AVE 3875 S FLORIDA AVE
IO AN ARERA AR
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt #, elc. Suilo, Apt. #. olc 1st MOORE CR2E034 (10/06)
City & Stale City & Slalo 4. FEI Number Applied For
59-1463924 Nol Apphcable
4p Country Zp Country 5. Cortificate of Status Dosired [ gg.gfq;?:;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstaraed Agent
Namo —
LANGFORD, PERRY L
3875 S. FLORIDA AVENUE Sireol Addross {P.O: Box Number is Nol Acceptable)
LAKELAND FL 33813
Cily FL Zp Code

8. The above namad eniity submils this siatement for the purpose of changing i(s registerod office or registered agent, or bath, in tho Stale of Flarida. | am lamiliar with, and accep!
the cbligations of registorod agent

SIGNATURE

Sgnatura yped or prnled name of iegisiered agent and ke 1 appheatla (NOIE: Regstarad Agent signature required whan ranstaling) DATE

FILE NOW!! FEE | 9. Eloction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00 .
Make Check Pa{'al::le to Florida Deparlsment of State TrustFund Contribuion. L] Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 1 Delele 1. Clchange [ Audition
AL LANGFORD, PERRY L NAVE o o ,
sinLTapD s | 3875 S FLORIDA AVE STUEL ADDR 85 LETLREER T3
oiy-si-zp | LAKELAND FL 33183 GUY-SI- 2P /2307 =000 3-002 15000
N ] Delete e [ change [ Addition
NAME NAMT
STREFT ADIRESS SIFEET ADDFE $5
CIY-ST-21p CIrY-Si-21P
T1LE O Delete Tne 1 change (] Addilion
NAME NAMI,
STREET ADDRESS SIRIEL ADDRE S5
I1Y-8T-21p CIrY-st-21p
T 2] Delele imne [7] Change [ Addilion
HAME. NAME
SIRFET ADDIY 55 SINUFTADDN $5
CIYY-ST-7IP Cliy-sl-2IP
T 1 pelete . [ cange [ Additien
NAME NAME
SIRLET ADDRE 58 SIREET ADDRE 55
CITY-ST-A1 CY-SI- 2
TITIE ] Delete 1M [ Change [ Aswtion
NAME NAML
STREET ADIVIE 55 STREET AUDFE 55
CIY-ST-21p ' CIY-ST-2IP

12. | hereby cerlify that the informaticn supphed with this filing does nol qualily for the exemplions conlained in Section 119, Fiorida Slalulos. | lurther corlily that the infermation
indicated on this report or supplemental roport is lrue and accurate and thal my signatura shall have the same legai offect as if made under oath; that | am an officor or direclor
of tho corperalion or tho recgivor or frustee empowered [0 éXecule this roport as required by Chaptler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmenl with an addross. with all other ko empowered.

L Ctaay (onecmcs 21T g2 T ISIS

ot
B NAME OF SIGNING OFFICER CR DIRECTOR Date Laytme Phona ¥




