2007 FOR PROFiT CORPORATION FILED

ANNUAL REPORT ‘ Jan 18, 2007. 08:00 AM |

DOCUMENT # P01000031607

1. Entity Name

PAUL M. LANGROCK, P.A.

Secretary of State

Principa! Place of Business Mailing Address
681 TOMOKA DRIVE 681 TOMOKA DRIVE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

R TRMERE MO

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - Apaiea For

59-2646729 Not Applicable

$8.75 Agditional

5, Certificate of Status Desired )] Fe Required

6. Name and Address of Current Registared Agent

561 TOMOKA DRIVE - DO NOT WRITE
PALM HARBOR, FL 34683 ' lN TH'S SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragisterad agant ang tile if apphcabla. (NOTE. Registered Agent signalure requirec whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee wiil be $550.00 « Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME LANGROCK, PAUL M
STREET ADDRESS | 681 TOMOKA DRIVE | J’}Bf (INERGSED
CAY-ST-2F PALM HARBOR, FL 34683 {Jl ]13 -h ;r::}' —”_3%"" 119 iqU ﬂﬂ
TITLE ) o
NAME
STREET ADDRESS
CAY-ST-21P
TITLE
NAME

" DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-S8T-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recaiver or trustee empowered 10 executs this rapor as requlred by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an ad s, with all other like empowered.
SIGNATURE: Pawgatﬁ /%’L/u LANE Lo 0,6 /- 16-04 A Y AT

SIGNATURE Ml TYPED OR PﬂNTED NAME OF 8IGNING OFFICER OR DIRECTOR Dals Daytime Phone #




