FILED
2008 FOR PROFIT CORPORATION ~ Apr 09,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L01434 04-09-2008 90032 009 ***150.00
1. Entity Name
CONCEPTS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
% MICHAEL ROBERT LANGLEY % MICHAEL ROBERT LANGLEY
1026 BUCIDA RD 1026 BUCIDA RD
DELRAY BEACH, Ft 33483-6648 DELRAY BEACH, FL 33483-6648
e L e HRRIEAI AR
Suite, Apt. #, etc. Suite, Apt, #, alc. 03142008 ’ Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-0286326 Not Applicable
Zip . C.ounlry Zip . Country 8. Certificate of Status Desired O E:ggqmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGLEY, JANET A .
1026 BUCIDA RD Street Address {P.O. Box Numbaer is Not Acceptable)
DELRAY BEACH, FL 33483
City FL I Zip Code

Y

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or both. in the Siate of Porida. | am familiar with, and accept
{he obligations of registered agent.

SIGNATURE

N W‘Mwmmd name of registened agent and irfle # Appicabis. {NOTE. Registered ADent signatns required when reinstating} DATE

v . “FILE NOWI FEE IS $150.00 9. Election Campaign l'financing $5.00 may Be

" Aﬂér'mw 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10.: . ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e PD ‘ O delete mE <7 EAthange [ Addition
NAME LANGLEY, MICHAEL ROBERT MAME

STREET ADDRESS | 1026 BUCIDA RD STREET ADDRESS

CATY-ST-2P DELRAY BEACH, FL CITY-5T-2P

TILE s 1 Delete e f 9. EChange 3 Addition
NAME LANGLEY, JANET A NAME

STREET ADBRESS | 1026 BUCIDA RD STREET ADORESS

CIFY-S1-2p DELRAY BEACH, FL CITY-5T- 2P

TILE [ petete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-ST-2P

TMLE 3 pelete TTE [Jchange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TILE [ Delste T [ Crange ] Aocition
NAME NAME

STREET AODRESS STREET AODRESS

CITY-ST-1P CITY-ST-2IP

TINE : 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS SIREET ADRESS

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

12. | hereby centity that the information supplied wilh this filing does pot qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
ol the corporation or tha receiver or trustoe empowered Lo executa this taport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment m‘(h‘an addrass, with all other like empoered.

SIGNATURE: 413._,/( JL g /r‘% "7‘/€ D/f 5 56/ -272-S 95

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNINO OR DIR Caytime Phone #

N4




