. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # J94584 Secretary of State
1. Enlity Name 05-09-2007 90101 040 ***150.00
MIKE LANGLEY CITRUS, INC.
Principal Place of Business Mailing Address
17628 U.S. HWY 27 17628 U.§. HWY 27 .
R e ”"M m ’lm |‘||‘ |”|‘ ‘Im w |’|H |‘|H I‘l“l‘l” mv m“m ” m‘
2. Prncipal Placae ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clo. Suile, Apl, #, cle. 15t MCORE CR2E034 (10/06)
Cily & Stalc Cily & Stale 4, FE) Number 50-2844912 Applicd Eor.
| Not Applicable
gpc'f y) /S_ Country Zip Country 5. Cerlificale of Stawus Desired 0 ?i'gfqt‘:?:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LANGLEY, MICHAEL R
17628 US HWY, 27 Slreet Address {P.C. Box Number is Not Acceptable)

CLERMONT FL 34711

Cily FL Zip Code

8. The above named enlily sulmits this slalemenl lor the purpose ol changirg its regislered office or registered agenl, or both. in the Slate of Florida. | am lamiliar wilh. and accepl
Ihe obligations of registered agent.

SIGNATURE

Segnanire, yped of prded narg of rypsleiea agent And Lile ¢ ap pieati (NOT foesiered Agent sgaalure reauirged wren reinsial g ) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elcction Campaign Financing $5.00 may Be
Trust Fund Contribulion.  []  Addedto Fees

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

i PD O] Detete i Clonange [ Audilion
NAME LANGLEY, MICHAEL R NAM

sireT Apnpess | 10392 COUNTY ROAD 6614 SIFELT ADDRESS

civ-si-zp | CLERMONT FL 34711 Ny St oap

g 1 Detete HIT [ Change [ Addition
HAME AR

S ETANDRESS ST TADINESS

clir 1 AP ciry s Ap

i [ Detete 1ILE o ClChange [ Addinon
AR . NARIF

SILET ADRESS SHYETARDIUSS

Y- sT-/ip CHY ST-2IP

i {CJ Delete 1k [J Changa 3 Adelilion
HAMY, NAML

SIRETT ADDRESS SIPFET ADIESS

LAY - S1.21p CIY St AP

HILE {7 Delete e [ change ] Addilion
NAML MR

STREET ADDRESS SIREET ATIDNE 55

oIy sIap GHly SI-Ap

fe 3 pelete i O change [ Addilion
HAMT NAKL

SIKEET ADDRESS SINELTADDRISS

Gy sl AP oy SE- AP

12. | hereby cerlify that the information suppfied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | furlher cortify that the information
indicated on this report or supplementat report is trug and accurale and thal my signature shall have Ihe same legal eifect as if made under cath; thal | am an officer or director
ol the corporation or he receiver or truslee cmpowered 10 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed. or on an attachment wilh an address, with all other like cmpowered.

SIGNATURE: uddod R ) N7 Mkl flacicn Y19/07 352399 211

e W
SIGNATURE AND FYPED OR PRINTED NAME OF sucmnt OFFIIf!FI OR DIREGTOR / / Cae Dayiime Phicne ¥




