2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04662

1. Entity Name
LANGLEY SQUARE, INC.

Principal Piace of Business Mailing Address

3000 LANGLEY AVE 3000 LANGLEY AVE

SUITE 402 SUITE 402

PENSACOLA, FL 32504 US PENSACOLA, FL 32504 US
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6. Name and Addrsss of Current Registared Agent i i inl }j!'ﬂi'

SUMLIN, R WAYNE
3000 LANGLEY AVENUE
SUITE 200
PENSACOLA, FL 32504
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Sial of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o° rirted name of ragistared agent end title if appicatee, (NQOTE: Regstarad Agent signature required whan reinstating) DATE
. B OGNNSR 33610
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba 014 A3, ,! i E’EHJ'T%B 114 b1 o oo
Due by May 1, 2008 Trust Fund Contribution. [0  AddedtoFees "
10, QOFFICERS AND DIRECTORS ] IE!II.! E.
TITLE D .!" i J{I [
NAME FELDER, BRUCE K ‘ “

STREET ADORESS | 3000 LANGLEY AVE
Ciry-57-2°P PENSACOLA, FL 32504

TIME D

NAME FRUITTICHER, THOMAS J)
STREET ADORESS | 3000 LANGLEY AVE SUITE 400
Cry-ST-2P PENSACOLA, FL 32504

TITLE D

NAME SUMLIN, R WAYNE

STREET ADDRESS | 3000 LANGLEY AVE, SUITE 200
CTy-ST-2P PENSACOLA, FL 32504

TITLE D

NAME LOWREY, RODGER K
STREET ADDRESS ( 3000 LANGLEY AVE #400
Ciry-§7-2P PENSACOLA, FL 32504
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12. | hereby certllg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Ik

indicated on t

s report or supplamental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to execute this as reguiraq by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

51403 BsSo-H417-0419

changed, or on an attachment with an address, with all other like

SIGNATURE:Te

FFCER OR DIRECTOR
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