2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} __ Mar 27,2006 08:00 AM

1. Entity Mame
LANGLEY STABLES, INC.
Principal Praca of Business Maiiing Address
1949 NLE. 18T STREET 1949 N.E. 15T STREET
e e Hmﬂ“ m ﬂl]i ml‘ !ml M{l M‘m m m lw mﬂ Wﬂl‘ ﬁ lm
2. Poneipal Place af Business TS. Mziling Address
I Suie. Apl B, elc. Suite. Apt. #, elc. 15t MOORE CR2ED34 {10/05)
Cry & State City & Stale 4. FCI Numbes Apphed For
B5-0169122 - [Niot Agpte
Zip Countey . Zp LCountry 5. Cenificate of Stajus Desired ) geae.;esq ‘?Ségliena!
6. Hame and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

%32196 ]I\_jEE\"-]hSd?F‘SY‘;'RAENEQJrE Street Address (P.0 Box Number is Not Acceplatie]
DEERFIELD BEACH FL 33441 .

[ Cay FL I Zip Cade
& The above narmed entity submits this statement for the purpose of shanging its registered aftice af segistered agent, or beth, in the State at Florida. { am familiar with, and accer
he cokgations of registered agent.

SIGNATURC

. - Vigndiurs roed of peiicd name of reftitlered agent and Tie 4 spphcabie (NOTE Regetcied Agenl skpnahite taonmsed W ieanslntny) QAT

] FILE NOW!I! FEE ‘S_ §1s000 . 9. £lecton Campaign Pnancmg $5.00 way £
After May 1, 2006 Fes Will Be §550.00 ] Trust Fung Canteautian. {3 Aded o Fees

Make Check Payahbie to Florida Depariment of State

[ to. CFRCERS AND QIRECTARS . ADDITIUNS/CHANGES TD OFFICERS AND DIRECTORS 1N 11
Tl 3] O Detete T ] Change Az
NAME, LANGLEY, MARYANNE HAME Unoonn4ge2ze
STREET ADDRCSS | 1948 NE 45T STREET - STFLET AGDRESS 34711 /05-30063-016 150.00
ory-skae | DEERFIELD BEACH FL CIFY-§1- 2iF
me o) O peete THLE (O Chasge [ Additior
ML LANGLEY, JAMES N HEME
STREET ADDRESS | $949 NE 18T STREET STREET AGOAESS
Gil't-51- & DEERFIELD BEAGH FL €Ty -S1-Iip
UL 1 pelele nee [ Change [T Asctior
RAME. RAME
STRIET ADDRESS SIHLES AUDRESS
CIfy-§1- 20 CHY - §E- 2iF
TiLE 3 pesete TILE [ Chaage 13 Acditior
HAME NAME.
STREET ADDRESS SIREET ADDRESS
Tt 5T-2P ' CHY-ST-IP
TRE O page TITLE dchange T Acdivion
NAME. NANE
SIREEY ADDAESE STREET ADDRESS
CiY-ST- 19 CRCY-$T- 2
HILE O3 pote TiLE I thange {3 Addilios
NAME HAME
STRILI NODRESS STRLET ADDRESS
orvestar 4 CIRY-ST- 2P

12. ([ hersby cerly thai the miarmation supphed wiln this #ling Soes not qualify for the exermnptions confained n Section 119, Randa Statutas. { furtber cestily that the information
nicaled on iNis repon o supplemental report is true angraccurale and thal my signature shall have the same Jegal effest as it made urnder catl, that | am an officer or direclor
of lha corparaton or the receiver or lrusteg empawereddojexecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11
it changed, of on an adachment with an address. with gt Hther ke empowared. qw —ifd /

SIGNATURE:



