2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Joas84

FILED

Mar 14, 2006 8:00 am

1. E

ntity Name

MIKE LANGLEY CITRUS, INC.

Secretary of State

03-14-2006 90017 037 ***150.00

176

Principal Place of Business

CLERMONT FL 34711

Mailing Address
28 U.S. HWY 27

17628 U.S. HWY 27
CLERMONT FL_ 34711

ANV RRERT O

2. P

rincipal Place of Business 3. Mailing Address

S

uite, Apl. #, etc. Suite, Apt. #, etc.

LANGLEY, MICHAEL R
10392 COUNTRY ROAD 561A
CLERMONT FL 34711

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
58-2844912 Not Applicabie
Z i Count it
P Country Zip cuniry 5. Certificate of Status Desired || $8'75 F}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANGLEY, MICHAEL R,

Street Address (P.O. Box Number is Nol Acceptable)

17628 U, S, HIGHWAY 27

_CLERMONT, EL. 34711 . -

City Zio Code

FL

SIGNATURE L

MICHAEL R. LANGLEY PRES .

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ageni.

Z|25/0k

A A R

Cignature, typed o pruiice name of regisierad agent and hille d apphcanic.

(NOTE: Registered Agent signature retuired when teinstaling) ¥ QATE

Make Check Payable to Florida Department of.§iatg x

- FiLE NOWIIFEE 18 $150.00:,.5 T,
“After May 1, 2006 Fee Witk Be $550.00. ;.

9. Election Campaign Financing
Trust Fund Contibution. [

$5.00 May Be
Added to Fees

QFFICERS AND-DIHECTOF!S

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

TITLE PD [ Delete TITLE [ change [ Addition

NAME LANGLEY, MICHAEL R NAME

STREET ADDRESS 110392 COUNTY ROAD 5614 STREET ADDRESS

CITY-ST-71P CLERMONT FL 34711 CITY-83-2IP

TITLE T Daiete T7LE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21F {ITY-81-21IP

TILE 3 Detele TiTLE [3Change [ Addition
B N o e A e . _ . e e

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

NLE [ Celee TITLE [] Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§1-719

TITLE 3 Delete TTLE [Jchange  [C] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE 1 Dealete TILE [JIcCnange [ Addition

NAME NAME

STREET ADDRESS STAEET AQDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions corained in Seclion 119, Florida Stalutes. | further certify that the information

indicated on this report or supplemental report 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 rustee empowered lo execute this report as required by Chapter 607, Florioa Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an

attachment with an gddress,
/ R

with all other like empowered.

MICHAEL R. LANGLEY PRES

SIGNATURE AND TYPED DR PRINTED NAME v suGrﬂAG GFFICER OR DIRECTOR

A jurf06 B3 ITTIT]

Daytme Phone #




