2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P01000037694

1. Entity Name

LANG SUN COUNTRY GROVES, INC.

Principal Place of Business

5900 HWY, 17-92
LAKE ALFRED, FL 33850

Mailing Address

PO BOX 1302
LAKE ALFRED, FL 33850

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FTLED
08 Jurl 13 ARI0: O

LR TR

04172008 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Numher Applied For
59-3717862 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cetificate of Status Desired a Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name

WRIGHT, STEVER

154 AVEH SE

SUITE 1

WINTER HAVEN, FL 33880

Straet Addrass (P.O. Box Number is Not Accaeptable)

City

FL l Zip Code

B. The above named enlity submils this sialement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accaept

the obligations of registared agent.

SIGNATURE

Signatwe, typed o priniad name of regisiered agent and

ble # applicabie.

(NQTE: Ragistered Agoent signahue raquirad when reinstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Feo will bo $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PSD %] Delete TLE President (O Change ) Addition
HAME MILLER, LYNN R RAME Debbie Brozio
STREET ADDRESS | 5900 HWY. 17-92 STREET ADDRESS
OT-ST2P | LAKE ALFRED. FL 33850 Y- 51.2P fﬂo Box 1302 (5900 Hwy 17-92)
TME VPT X7 Detete TME ' CIchange (] Addition
NAME MILLER, CAROLYN NAME i 4 - —
1 — = ~y - —
STREET ADDRESS | 5900 HWY. 17-92 STREET ADDRESS D-{HI:[,—!.U 1=1 39'_:! = L’::—r )
or.sr-2P | LAKE ALFRED, FL 33850 CITY-51-2P b/17/08--01010--002  ##51 .25
T O3 Delete TTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51- 1P ( all /5 CITY-51-2P
ng [ 1! O veets i Chonange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
Tne [ Deteta TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Detete e Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-5T-2P

12. | hareby certify that the information supplied with 1his {iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: x

x 50§ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIONW#DFFICER OR DIRECTOR

Data Daytitres Phone #




