2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L30122 Apr 23,2008 08:00 ANV
1. Entily Name
Pl e ey Secretary of State
LANGLEY STABLES, INC. '
Puneipat Place of Business Maring Address
1949 N.E. 18T STREET 1948 N.E. 1ST STREET
T R ”ll”'” ||| ”I“ Ilm [ml NM ”l’ |’|” |‘||[ I’IH I’I(l lll” M”“HH“’
2. Principal Place of Business - No PO Box # 3. Mailng Addrass
Suite. Apl. #. etc. Suite Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Appilied For
65-0169122 Not Applicable
2P Couniy e Co.ntry 5. Certilicale of Status Desirad O ?ge';':?qlﬁ?:;ﬁo"al
6. Name and Address of Currant Registered Agent 7, Name and Address of New Registered Agent

Name

%Q%GIIQEEYH'\SA-IA%%F?ENENI-E Street Address (P O Box Number is Not Acceptablg)
DEERFIELD BEACH FL 33441

City FL Zipp Code

8. The anova named entity SLbMItS this statement for the purpose of changing 1ts registered office: or registered agent. or £oth, in the State ot Flenda, | am famihar with, and accept
the chiigations of reyisterad agent.

SIGNATURE

SgnTLre, teped G rrad B e M g serad nae Ll e 1o plEatIe, RGTE FOgISKAgs AGGR| gIrtalre “atuinps wipr A nbr g - DATE

LFILE NOWIL-FEE 1S:8150.00 -

9. Blecion Campagn Financing $5.00 May Be

e Aﬂer May 1, 2003 Fee Will. Be $550. UO e Trust Furd Conmiution. [ Added to Faes
| Ma e Check Payab!e lo Flonda Departmem ot State
10. OFFICERS ANC DiRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
1%L D T Deete e [C3change [ Addition
et LANGLEY, MARY ANNE KAME |
STREFT ADDRESS | 1949 NE 1ST STREET CTREFT ADDRESS 91k
oy s1-ar | DEERFIELD BEACH FL ov-S1-2 1/ 15“ s 'I*E _ff_'f"% 15000
FTLE D O Deele WILE [Jchange ] Addition
HAME LANGLEY, JAMES HAME
STREET ADDRESS | 1949 NE 1ST STREET STRFFT ADDRFSS
Y- 5171 DEERFIELD BEACH FL Iy 51 2P
(11 [ naer TILE [ Change [ Addition
HAME HAE
STREET ADGRESS STREET ADORESS
CITY-ST-2IF CITY-ST- 217 ;
{118 O peete TiLL O Change [ Astion '
HAME HAML ’
SIRET ADDRESS STHEL ™ ADDRESS
QY-S 2 CITY-31-21P
(113 O Deete TILE I Ghange 3 Aadibon |
HAMI NAML ‘
STRELY AOGRLSS SIREET ADJRLSS
CITe-SI ITY-51-2F
T5E 3 paicte TILE [ crange ] Addition
MAME NAME
STHZET ADDRESS SIREET ADORESS
Iy §1-2P CITY-SI- 2P

12. | hgreby certity that the infarmatan sunpled with this fifng does not gualily for the exemptions contamad i Sectior 119, Flenda Statutes. | furtner certity that the itormation |
indicated on this report or supplerceaial report is inue and accurale ang thal my signature shall bave the sama iega’ effect as if made under oath: that | am an ofiicer or director :
o tha corporaton or the regaiver or rustee empowered 1o execuls this report as required by Chapier 607. Florida Satutes: and that imy narre appears in Bleck 10 61 Block 11 ‘
ifekanges, or on An attachmient wilth an address, with all Hiber like empy 54 ‘/2/

Y190 P ny3y
QFricERdDR mz.‘won [P [t 1 i e oa

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGN



