2006 FOR PROFIT CORPORATION
o ANNUAL REPORT {AR) N , FILED

JUMENT # PO0O000080465 Apr 14, 2006 08:00 AM
~ TPy Name Secretary of State
JEFFERY L. LANGEVIN, INC.
Principal Place of Business Mailing Address
5850 US HIGHWAY 17-32 5850 LS HIGHWAY 17-92
IR
2. Principal Plage of Business 3. Maling Ad&ress =
Suite, Apt &, stc. Suite, Apt. #, ele. ﬁ_ 15t MOOBE CR2E024 {10/05)
Crty & Stal Cily & State [ 4. FEi Numo [ Appied For
e ! o " 59-3673498 [Nt Appiiat:
Zip Couniry op Country 5. Certificats of Staws Dasired | gi-gfqﬁ?g;“‘mﬂ
6. Name and Address of Current ﬁegistered Agent 7. Name and Address of New Repgistered Agent
i Name j
glo‘g &%?g??gﬁgﬁgE Streel Addrss (PO, Box Humber s Not Acceptablel
CORAL SPRINGS FL 33071 T
City - FL Zip Co&e- o

8. The above named entity submits s statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. 1 am familiar with,rand accer
the obligatians of registered agent.

SIGNATURE i - . L, i
Signatce ypes o proted nama of tegeslerad agent and kg I applicable. {NOTE Regstered Agsnt siynature required when tenstabing) DATE
_ FILE NOW!!! FEE IS §150.01
-~ Alter May 1, 2006 Fee Wil Ba §
Make Check Payabie to Fianda Depal

0. C)FF ICERS AND DEHE.CTDRS

9. Election Campalign Financing $5.00 mayF
Trust Fund Contribution, [3 Added to Fees

| P ZDDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D 7 Detete TiLE [1Changs [ A
HAME LANGEVIN, JEFFERY L NAME

TREET ADDR STRECT ADDRESS &
STR £55 B850 US HIGHWAY 17-92 U00N00snSESg _

ev-ST-7@ | CASSELBERRY FL 32707 _ § cwr-st-zp G420/ 0000409002 150 . m
e L Dot TR O Crange [ Ak
HAME HAME

STAFET ADDRESS STREET ADDRFSS
4Ty - S1-2F CiTY-ST-ZP

Lk . : Opeste . . s . : . Tichange ] A
NAME HANIE

STREET ADBRESS STREET ADDAESS

Y-S TP CIY-ST.2P o
TITLE [T Detee TITLE [] Chenge [T Adiie
HAME NAME

STREET ADDRESS STHEET ADDRESS

CTY-§T-2P ) Tr-57-7P

TE [ patete TLE O cange [ sdain
HAKE NAME

STREET ADDRESS STREET ADDRESS

Giry-ST-28 CiTy.ST- TP

my O Detete TN [l Change [ A
RAME REsE

STREET AGGRESS STREET ADDRESS

BHY-§1-2P CIrY-$T-2P

12. 1 hereby cernly that the information supplied with this f:lmg does not qualify for the exemptions contained in Section 1189, Flonda Statutes. 1 further certify that the mformaiuon
indicated on this report or supplemenial repon i irue gnd accurate and that my signature shall have the same legal effect as f made under cathy, that § am an officer or directar
of the carparabon or the regaiver or rustee emfjowergd to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Biock 11
if changed, or on an attachment /h an addr ithjall other kke empowered.

SIGNATURE: . FAGIA Mo  Y-12-00 kLzo7\ R3Y-Y020

SIG T Afan E/xi ca WTED M??UE OF SIGNING OFFICER OR DIRECTOR Dato “Dayame Pnane #




