FILED
2008 FOR PROFIT CORPORATION - Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02803 : 02-29-2008 90019 015 ***158.75

1. Enfity Name
LANGLEY'S GEM OF THE HILLS REALTY, INC.

Principal Place of Business Mailing Address
720 ALMOND ST P.0. BOX 120188
CLERMONT, FL 34711 CLERMONT, FL 34712 e
T ST S R AR A G
1405 W. COLOVIM DRIVE
Suite, Apt. #, etc. Suite, Apt. #, eic. 61112008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4, FEI Number Applied For
LAND | FL 59-2157910 Not Applicable
%’] g7 s 7 Country §. Certilicate of Status Desired &7 Eeaelesq Q‘r’:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name a
LANGLEY, RICHARD H. RICAARD 1}. LANLLEY
7200 ALMOND ST Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

405 W. COLOVIAL DRIVE

. Y DAKLAND FL | “*Z%987

8. The above named entily submits this stat thepurpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of rgQyétered ggent.
RICHAED B LANEY 2-22-08

SIGNATURE f'd
Signature, lyped or printed name of registered agant and s if nppiicahle‘,"" {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE P O Delete TILE P‘\/ D @ thange [ Addition
NAME LANGLEY, RICHARD H NAME LANGLEY , LicHARD H.
STREET ADDRESS | 720 ALMOND ST STRECT AODRESS. | 7'\ 4 05 W. COLONIAL DR vE
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-ZP OARLAND. £L  341€7
e O oelete TITLE i [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CHTY-81-21p
TILE 1 belete TITLE [J Change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITyY-51-2p
THLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ paiere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CAY-5T-2IP CITY-$T-ZIP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

12. | hereby certity that the information supplied witi\his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
of the corporation or the receiyel or trustee empowered 1o execytathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme th an agdress, wit 1 life empowered.
2-22-08 (407) 54~ §u75

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEDANAME OF SIGNING OFFICEWERECTOR Date Dayume Phone ¥




