FILED

Apr 19,2006 8:00 am
2008 FORANNUAL REPORT 10" ecretary of State

DOCUMENT # P02000036374 04-19-2006 90085 049 ***150.00

1. Entity Name
LANGLEY ENTERPRISES, INC.

Principal Place cf Business Mailing Address

L
235 SW 4TH AVE, #1 P. 0. BOX 205 R o g Koy
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054 o) cQ

PR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

03-0417500 Nat Applicable
Zip Country Zip Country O $8.75 Additional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GASS, SANDRA L
235 SWATH AVE # 2 Streat Address (P.O. Box Number is Not Acceptable)

LAKE BUTLER, FL 32054

City FL J Zip Code

8. The above naméd entity 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 cbligations af registered agent.

SIGNATURE .
S ed or printed name of registered agen! and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
i
Rl 8. Election Campaign Finangin
FILE NOWHI FEE IS $150.00 : paign Financing $5.00 May Be

After May’ 006 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P -, f [ pelete TTLE ﬂ Change [ Addition
NavE LAPPAJAINEN, GALE L e Lartlett, Gale L.
STREET ADDRESS | RT. 2, BOX 642A STREET ADDRESS 4/%"16 Y72 QQ *# Aane-
om-5T-ZP | LAKE BUTLER, FL 32064 orvsiap | ) g ded Butler, FL 3205 </
TITLE ST [ pelete ITLE ! [ Change ] Addition
NAME GASS, SANDRA L NAME
STREET ADDRESS | 235 SW 4TH AVE #1 STREET ADDRESS
CITY-57-21P LAKE BUTLER, FL 32054 CiTY-ST-7IP
TITLE [ Delete LE {J Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
GITY-S1-21°P CITY-ST-2IP
TITLE [ Delete TinE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CHTY-ST-2IP
TITLE [ petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered lo execute thi #quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ ' 4/15/00 3549 -/e28

SIGNATURE: s 7 1O

AY




