. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 A

DOCUMENT #L41003

1. Entity Name

LANGLEY & RUST, P.A.

Principal Place of Business Mailing Addrass
3840 BELFORT ROAD, SUITE 104 3840 BELFORT ROAD, SUITE 104
IACKSONVILLE, FL 32216 JACKSONVILLE, FL. 32216

Sssnaesemae——— L

03122007 No Chg-P CR2E034 (11/05)

Secretary of State

" DONOT WR|TE IN THISSPACE | # FEI Mumber Applied For

T o . . o 59-2984950 Nol Appiicable
B I ‘ g . N ) -‘ : ] E S. Certificate of Status Desired [ $8.75 Agditional

L e e FonRaquired
€. Name and Addresas of Current Registered Agent :

RUST, J. RICHARD JR.
3840 BELFORT ROAD, SUITE 104 Do NOT WRITE

JACKSONVILLE, FL 32216 U ‘. |N THIS SPACE

s . - N

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent. or both. in the State of Florida. I am tamiliar with, and accept
the obligations of raglstered agent.

SIGNATURE
Signature, typed or printed name of rogisiered agent and Uil # applicable. (NOTE: Aogisterad Agent sigrature required whaen reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fundg Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS i ) ) .
e P B ." N S T MR ._:' e A
NAME RUST, J. RICHARD JR. , . L L
STREET ADDRESS | 3840 BELFORT ROAD, SUITE 104 e T e
omv.s-2P | JACKSONVILLE, FL 32216 S s e e e St
TIrLE
NAME
CITY-ST-7IP - I N
TLE -
NAME

LA

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS s e < . =
CITY-ST-2IP ' o :

TITLE T .-
NAME
STREET ADDRESS

.| NAME

o - L L uooiTi4sRl.
L .  D4/27/07-B0031-021 15 0.0

TITLE

STREET ADDRESS | T ToTme e . S U . .
CITY-§7-2P . T VR TN A I 8

T 2. I hereby certify that the information supptied with this fi 1 does not quallfy for the exemptions contained in Chapter 119, Fronda Statutes. | further cerlify that the information
indicated on this report or supplemental report is true a accurate and that my signature shall have the same legal eﬂacl as if made under gath; that | am an officer or director

of the corporation or the receiver g trust red to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aﬂach@n ad rpss, |th  all ol mpowerec.
SIGNATURE: Al “” wlo QY737 b6 (O

IGNA] TURVND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date Daytime Phore ¢




