~ FILED

Mar 31, 2005 8:00 am
2005 FOR B RO I T CORFORATION Secretary of State

DOCUMENT # P02000013706 03-31-2005 90042 011 ***150.00

1. Entity Name

LANG MARKETING, INC.

10043091

Principal Place of Business Mailing Address
717 EAST OAK STREET 717 EAST QAK STREET
KISSIMMEE, FL 33744 KISSIMMEE, FL 33744

LA TR

03112005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR==yow—e Aot
01-0590955 Not Applicable

S. Certificate of Status Desired [ ?ggi Addltional

6. Name and A of Current Registered A;ant

SWART,HARRY JCPA DO NOT WRITE
KISSIMMEE, FL 33744 - : lN THIS SPACE

8. The above named eritity submits this siatement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . . B

SIGNATURE v
e, Signature, typsd o printad name of registered agent and litls 1f applicabla {NOTE: Registerad Agent signature required when Teinstating) DATE
"T‘F'iL"E NOWiil FEE iI5$150.00° - --9.-Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  addedioFees
10. OFFICERS AND DIRECTORS I
TITLE PSTD
NAME LANG, JOUN T

STREET ADDRESS | 40 EGRET CIRCLE
CITY-ST-2P RICHMOND, GA 31324

TMLE

NAME

SiREET ADORESS
CITY-S81-2P

MME=—= =)= —— - .

NAME
STREET ADDRESS

CITY-ST-2IP Do NOT WHITE

—_— R s S SO PSS, © -

e - IN THIS SPACE

STREET ADDRESS
CiTr.ST-2IP

THLE
NAME X _ )
STREET ADORESS | - ; - e e

N . . ) . o . IV PN . . N .
L “ S : : s

fTme e _ e
NAME oL . . - . . --p o . ’ . U o o ) T T e
mea aooess | Sl o PRSI

QITY-5i-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemplion Stated in Section 119.07 3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same tagal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or rustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

smmwne:*%@ 323,02 |
Bl_G AND TYPED OR FRINTED NAME OF S8IGNING OFFICER DR DIRECTGR Date Daytime Frone #




