2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 604447

1, Eniity Namna

L. PERRY LANGFORD, D.D.S,, P.A.

Fueoipat Place of Businass

3875 S FLORIDA AVE
LAKELAND FL 33813

Mailing Atidress

3875 S FLORIDA AVE
LAKELAND FL 33813

2. Princpal Place of Busmass - No PCL Box #

3. Mahng Aderass

Sate, Apl. #. etc

Suile. Apt 4. etc.

FILED |
Apr 17,2008 08:00 Al
Secretary of State

NN R

st MOORE CR2EQ034 (10/07)

City & Grate

Cuy & Siale

Appied For
Not Apgticable

4. FEI Number

59-1463924

Zip UMy

Zip Couniry

$8.75 additional

. ficate of s Des Y
5. Cartficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANGFORD, PERRY L
3875 S. FLORIDA AVENUE
LAKELAND FL 33813

Mame

Sueet Address (P.O. Box Number is Not Acceptatile)

City

FL Ziis Code

8. The apove named antily submits s statement for the purpose of ¢hanging is regisiered office or registered agent, or notr, in the Siate of Flonda. | am familiar wih. and accept

the coligetions of registered agent.

SIGNATURE

& gn.tere, e ped o el 1294 2 e lned agert arritle Darpl cazie

HGGTE Fegisiersg Agur { st ibare s@Uuiracs venwon sl gh DATE

" L FILE: NOW) - FEE; IS ${50.00>
-, After May.1; 2008 Fee Will Be $550.00

“Wake Check Payabie t Fiorida Déparmen of State. -

$5.00 may Be
Added to Fees

9. Election Carnoaign Financing
Trust Fund Comriuution.  []

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1

e PD S " T U perete TLE RNCTIEnE R O3 change [ Aadilion

MARE LANGFORD, PERRY HAME 4 ;,‘5,5:1 _"I:i'i':-;z'i:li ‘__4:_’1_;“ {150, [0

STREETADDRESS | 3875 S FLORIDA AVE STREET ADORESS i Aol L

Gy - ST-717 LAKELAND FL 33183 CiTy-ST-2IP

TITLE O veete TITLE Ochange  [3 Aadition

NAME HAME

SIRZFT ADDRESS STREET ABDAESS

oITY - 5T-717 CITY-81- 2

TiTLE O paete 1MeE [JCaarge ] Addiuon

HAME HAME

STRZET ADGRESS STREET ADDRESS

CITy-57-219 CITY-ST-7IP

{i}s [ paete TILL [ Change [ Audition

HAMT MAML

STREET ADCRLSS STREET ADDRESS

CIY-ST-212 CITY-5I-2IP

TE O peete TILE ] Change (] Aadition

HAME NARL

SIRILY ADGRESS STRELT ADUALSS

CIFY-SE- 22 CHrY-5i- e

T E ] Deigte iul3 [ change [ Acdinon

MAKE NAME

STRZET ADCRESS STREET ADDRESS

oTy g1z CITY ST 29

12. | heraby certdy that the infarmation soaphed with this fikng does net gually for the exemaetions contaned in Sectior 119, Flerids Statutes, | furtngr cartity that the information
mndicatad on this report or supplemental report is Iree and aucurale ane that my signaiure shall have the sama iegal eftect as if made under oath: ths! | am an stficer or drector
ot the corporation or tne receiver of trustee empowered (o axecule this report 2¢ required by Chapier 607, Florida Siiutes; and that my narme appears in Block 13 or Block 11
il changed, or on an attachmentadh an address, with ail other ke empowerac.

t (L itny” th( O Yo = R )]
SIGNATURE: _ s P €43~ LT - 1Sy
SIGNATURE AND TYPED OR-PRINTED KAME OPSIGNING OFFICER DR DIRECTOR [ 1wyl Fooy o




