2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 08:00 AN

DOCUMENT # P02000036374 R

1. Entity Name

LANGLEY ENTERPRISES, INC.

Secretary of State

Principai Place of Businass Mailing Addrass

235 SW 4TH AVE., #1 ' P. 0. BOX 205
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054

DO NOT WRITE IN THIS SPACE

ALV A

04302008 No Chg-P CR2E034 {11/05)

4. FEI Numbar Appiied For
03-0417500 Not Applicable

0 $8.75 aAdditional

Fee Required

5. Certificate of Status Dasirad

6. Nama and Address of Current Registered Agent

GASS, SANDRA L
235 SWATHAVE #2
LAKE BUTLER, FL 32054

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing nts registerea office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the obligations of ragistered agent

SIGNATURE

Signature. lyned o- ornkes name of regisiered agent and iitle f apphcable.

{NOTE: Repisred Agent signature required when remstating} DATE

FILE NOWI! FEE IS 5150.00
After May 1, 2008 Fee willl be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS I
TME P
NAME CALES, GALEB

STREET ADDRESS | 4926 SWO9OTH LN
CITY-ST-2IP LAKE BUTLER, FL 32054

TLE ST

NAME GASS, SANDRA L

SIREET ADDRESS | 235 SW 4TH AVE #1
CiTY-51-21P LAKE BUTLER, FL 32054

TITLE

NAME

STREET ADDRESS
CITY-s1-21P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

THLE

NAME

SIREET ADDRESS
CITy-§1-210

TILE

NAME

SIREET ADDRESS
CITY-ST-21P

UO0G0034a341
06/ 02/ 0E3~a0050-023 150, 00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the infarmation supplied wih this filin é; does not qualify for the exemplions contaned in Chapter 119, Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that « am an fficer or director
of tha corparation or tha raceiver or rustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenlal report s lrue an

changad, or on an attachment with an address, with allfothepfika e werad.

SIGNATURE;

PALS Sumed L [CAsS_ H[2/os 380 YpL-/5%

\_._.Imm*run!«?n TYPED OR PRINTED Nk}_o'r susuws OFFICER OR DIRECTOR

Date? Dayurne Phone »

}



