2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04662

1. Entity Name ’ o

LANGLEY SQUARE, INC. "

Jan 11, 2005 08:00 AM
Secretary of State

Mailing Address

3000 LANGLEY AVE
SUITE 302

Principal Place of Business .

3000 LANGLEY AVE
SUIEE 200 i
PENSACOLA, FL 32504  US

._PENSACOLA, FL 32504 US .

DO NOT WRITE IN THIS SPACE

AN RTGAER AT

CR2E037 {10/03)

01042005 Mo Chg-MP

4. FEI Mumber Apphed For
58-2538502 Nat Applicable
i : $8.75 Aaditonal
5. Certilicate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

SUMLIN, R WAYNE
3000 LANGLEY AVENUE
SUITE 200
PENSACOLA, FL 32504

DO NOT WRITE
IN THIS SPACE

8. The abuve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida | am famitiar with, and accept

ther ubligations of registered agent

SIGNATURE

Sgnalure, lyped or prioed name of regrslerc agert and ttie f appicabie

(NOTE: Registered Agert sgnarure requred whenseslpbng)

‘DATE

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contributior

9. Elecltion Campargn Financing

$5.00 May Be
Added to Fees

10, DFFICERS AND DIRECTORS .
miLE D

NAML FELDER, BRUCE K

SIREET ADDRCSS | 3000 LANGLEY AVE

CITY-8T-71P PENSACOLA, FL. 32504

TLE 3]

NAME SIMMONS, LONNIE L B R
STRFET ADDRESS | 3000 LANGLEY AVE, SUITE 301
GITY-57-2P PENSACOLA, FL 32504

TIE o

NAME SUMLIN, R WAYNE

STHFFTADDAESS | 3000 LANGELEY AVE, SUITE 200
GiTY-ST-2IP PENSACOLA, FL 32504 B
i D .

NAME LOWREY, RODGER K

STRIFT ADDRESS | 3000 LANGLEY AVE #4600

Gy -SI-27 PENSACOLA, FL. 32504

viLE

NAMT

SIREET ADBRESS

G1Y-51-2P

e

RaME

SIRFF1 ADIALSS

GITY-57-2P

DO NOT WRITE
IN THIS SPACE

t2. 1heieby certify that the information suppiied with this fHin
indicated or tnis report or supplemontal repart is true ang
Tl

of the corparation or the_sec.
changed, of on an alta
SIGNATURE: &/‘

an addresy’. with-all pificr like empowered.

pes not qualify for the exemption stated in Section 119 07{3)(:) Florica Stalutes. | further certify that the information
gourate and that my signature shall have the same legal effec! as if made under oath, that | am an officer or directar
xecula this reporl as required by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Block 111

o —Bruse K feldea

HGNATURE ANC TYPE ©°A PHNTED NAME OF SIGNING QFFICER OR DIRECTOR

10/3/07/

_805-974-086,




