FILED

Apr 29, 2005 8:00 am
2008 PO NNUAL REPORT T 0N ecret,ary of State

04-29-2005 90291 011 ***150.00

DOCUMENT # P02000036374
1. Entity Name
LANGLEY ENTERPRISES, INC.
Principal Place of Business Mailing Address
235 SW 4TH AVE., #1 P. 0. BOX 205
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054 1 4 0 1 1 3 gu
s S 00 T A R

Suite, Api. #, elc. Suite, Apt. #, elc. 04162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number |_ Applied For

03-0417500 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Dasired ] gez-;?qlﬁ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BANDY, CATHY L a“’iS’ano/ ALY A. C ASS
235 SW 4TH AVE #1 ) Strest Addrass {P.0. Box Number is Not Acceptable)
LAKE BUTLER, FL 32054
P, 235 swW 4*hHue £ p
Cit Zip Code
Yake Putrez FL [*5°%% s

8. The abgve named entity submits this statement for the pWanin #g registered oflice or registared agent, or both, in the State of Rlarida. | am familiar with, and accept

the obligations of registered agent.
8. ,ed//

SIGNATURE wr
Fed agent ana i 1 zeicable. INDTE: Angusterad AQer! SiGratare required whan IeinS:2ting) DATE
~
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ change [ Addition
NAME LAPPALAINEN, GALE L NAME
STREET ADDRESS | RT. 2, BOX 642A STREET ADDRESS
ciry-s1-2p LAKE BUTLER, FL 32054 CITY-ST-2IP
TI1LE A4 RT Delete TITLE [OChange [ Acdition
NAME BANDY, CATHY L NAWE
STREET ADDRESS | RT. 2 STREET ADDRESS
CITY-5T-21P LAKE BUTLER, FL 32054 CITY-5T-2IP
TITLE ST [ Delete TILE [1 Change  [] Addition
HAME GASS, SANDRA L NAME
STREET ADDRESS | 235 SW 4TH AVE #1 STREET ADDRESS
Ciy-st-2IP LAKE BUTLER, FL 32054 CITY-ST-2IP
TITLE ] Delete TIME CIcChange (] Adailion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-57-2IP CIFY-S1-21P
EILE [ Defete TITLE [ Change  [) Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IF
TILE [ Detete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this ggport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an addrass, with all ofher ljke em arad.
Sanorad. (suss _ Y/1L/e5 35L-994-097%

SIGNATURE: ~— (ol
{56 Dayomea Phong #

ATURE AND TYPED OF PRINTGNAME OF SIGNING OFFICER OR DIRECTOR Date




