ZOOO NOf—FOH-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N92000000188

1. Eniity Name

LANGFORD MINISTRIES, INC.

Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90045 040 ****61 .25

Principal Piace of Business Mailing Acldress
1441 S.E. 41ST PLACE 1441 S.E. 41ST PLACE o
GAINESVILLE FL 32641 GAINESVILLE FL 32641
Il

2. Prir}cipai Place of Business - No P.Q. Box # 3. Mailing Address

5 &Eme S ame

Suite, Apt. #. efc. Suile, Apt. #, etc. 151 MOORE CR2E037 (10/07)

City & State City & State 4. FEI Number Applied For

59-3175932 Noi Applicatte
Zip Coursry Zip Courtry N . $8.75 Additional
5. Certificate of Status Desired O Fee Requirec
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"LANGFORD, NEALIE
1441 S.E. 41ST PLACE
GAINESVILLE FL 32641

NA

Street Address [P.0O. Box Number is Not Accepabie)

City

FL Zin Code

8. The above named entity submils this staterment for the purpose of changing its regisierart office or registared agenl, or both, in the State cf Fiorioa. | am tamiliar with, ang accept

“the obligations of registered agent. M/A,

SIGNATURE

Signatura. 1yl o printsd nans of regrsiered agenl ad tie 1 apploasls, (NGTE: Radpslared Aganl sinnaliice rea g «mn rensiaingh

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added tc Fees

i f Ll iy )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTE PSD  Delete WLE O Change  [J Addition
HAME LANGFORD, NEALIE NAME
STREET ApDRESS | 1441 S.E. 418T PLACE STREET ADDRESS
CITY-3T-2IP GAINESVILLE FL 32641 CITY-58-2i¢
TinE VFD 1 Belete TTLE [ change  [J Addition
NAME EDWARDS, EDDIE NAME
staeeT appAESs |3101 NLE. 18TH STREET, APT. G55 STREET ACDRESS
CITY- ST-2IP GAINESVILLE FL 32609 CITY-ST-2IF
wme [ “Ooeee B me T - T Tchange T [ Addition
HAKE WASHTINGTCN, MILDRED oy NARE
STREET £DDRESS |BOMASE5EGURTERRD {4l NE 24 Terh STREET ARDRESS
uTY-ST-ZP |SAMDERSOMN-EL-32087  (3-4inesvi tk, Fl. 32445 | cvsre
THLE [ elere TILE [7) Charge [ Addition
NAME . KNARME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-51-2ip
TTLE ] petese nTLE {1 Change [ Additian
NALE ) FALE
STAEET ADDRESS STREET ARDPESS
CITY-ST- 2P CIY-ST-7P
THLE 1 Delete TTLE [J Change [ Addiion
NAME NAME
STRETT ADDSESS STREET ACDRESS
CrY-ST-2iP CIY-S7-Zip

12. 1 hereby ceriity that the information supphied with this fiing ¢doas not gualify for the exernptions contained in Section 119, Florida Statutes. | further certify that tha informauon
indicatad on this report or supplemanta! report is true and accurate and that my signature snall have the same legai eftect as if made under oaln; that | am an officer or directar
ol the corporation or Ine receiver or rustee empawered 10 execute this report 2s required by Chapter 617, Florida Statutes; and that my namre appears in Block 10 or Block 11

it changad, or on an attachment with an address, witn all other like empowered.

SIGNATURE:




