FILED

2005 FOI}:&SKILTR%%%%‘?I_RA“ON Apr 13,2005 8:00 am

ecretary of State
DOCUMENT # P00000067156
1. Eniiy Name 04-13-2003 90053 015 ***150.00
LING CHANG CORPORATION
Principal Place ot Business Mailing Address
2045 BAYVIEW ROAD ‘ 2045 BAYVIEW ROAD
JACKSONYILLE, FL 32210 JACKSONVILLE, FL 32210
R S G R
Sulle. ApL. #. etc. Sute. Apt. #. erc. 03252005  Chng-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3661341 Not Applicable
Zie Couniry 2 Country 5. Certilicate of Staius Desired O ?g‘;gqag“o"ai
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
GUO, ZHUO G - - e e - . :
2045 DAYVIEW ROAD Street Address (P.O. Box Number is Not Acceptable) .
JACKSONVILLE, FL 32210
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in tha State ot Florida. | am tamiiiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigiature, lypod or prnkgd ramoe of regstered sgerd and LLe Tapplicaty', (NOTE. Ragistorad Ageni sigralure requirad when rensiating ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_lnancmg : $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, L . " QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P . <[ Detete Tme O chage [ Addition
NAME GUC, ZHUO GU! NAME -
STREES ADDRESS | 2045 BAYVIEW RD SIREET ADORESS - . v
CITY-57- 21 JACKSONVILLE, FL 32210 Cciry-st-2ip .
TLE [ Delete s [IChange ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S1-2iP
TLE 3 Delste TLE [ Change ] Addition
HAME NAME
STREET ADDRESS || . STREET ADDRESS - oo
CHTY-ST-2IP CITY-ST- 2
TITLE [ Delate HTLE O change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-51-2IP
T 0 Detete qTLE [J Change [ Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CHY -ST-7IP CHTY-ST-2IP
FLE O petete THLE [JChange {7 Addition
NAME . NAME
STREET ADORESS : STAEET ADDRESS
CITY-ST-ZIP Cay-51-21

12. | nergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and 1hat my name appears in Block 10 or Block 11 il
changed, or an an attachment with an address. with all othar like empowared.

sianature: G400 2HUo q U]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dirylimo Phono &




