QOOG“FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03420

1. Entity Name
LANG MANAGEMENT COMPANY, INC,

Mailing Address

21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486

Principal Place of Business

21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486

FILED
Mar 17, 2008 08:00 A
Secretary of State

AL O AR

02222008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59.2119251 Not Applicable

5. Certificate of Status Desirad O $8.75 Addttiona)

Fee Raquired

6. Name and Address of Currsn! Roglstorud Agant

ISAACSON, WILLIAM K
21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486

. '{
i Y S

8. The above named enlity submils this statement for the purpose of changing its registered omce or ragistered agent, or both, in the State of Florida. | am Iamlllat with, and accept

the oblkgations of registered agent,

SIGNATURE

Signature, typed o printed name of regisiered agent end title If apphcable

(NOTE: Reg sterad Agert signalue radiuired when rainslaling}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

O  Added

$5.00 May Be

to Fees

140. OFFICERS ANDC DIRECTORS ]

PD

ISAACSON, WILLIAM K
21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486

TILE

NAME

STREET ADORESS
CITY-ST-2IP

VPST

CARROLL, KEVIN M

21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486

TINLE

NAME

STREET ADDRESS
CiTy-57-21F

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

TITLE

NAME

STREET ADDRESS
CIy.ST-2IP

TITLE

NAME

STREET ADDRESS
CTY-5T-ZP

L

T~

Hls««sPAp

12. | hereby certify thal the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered ta executa thi
changed, or on an attachment with an a , with all o]

SIGNATURE:

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further c:arufy that the information
accurate and that my signature shall have thg same legal effect as it made under oath; that | am an officer or diractor
Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Y tall SEF 2w a‘%‘”‘/

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #




