L

FILED
200 PO ANNUAL REPORT Jan 14, 2008 8:00 am

DOCUMENT # P02000118510 Secretary of State
L S PANGLER. INC 01-14-2008 90083 002 ***150.00
Principal Place of Business Mailing Address q
5501 DORMANY RD. N 5501 DORMANY RD. N
PLANT CITY, FL 33565 PLANT CITY, FL 33565
RS o S [ Ve G ER LA I G
Suile, Apl. #. elc. Suile, Apl. #, elc. 01102008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEl Number Applied For
14-1871786 Not Applicable
Zip Couniry e Couniry 5. Certificate of Status Desired d Eeae‘;sql:::;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SPANGLER, LINDA
5501 DORMANY RD. N Slraet Address (P.Q. Box Number is Not Acceptabls)
PLANT CiTY, FL 33565
City FL | Zip Coce

8. The above named entily submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatre, yped or printed name of regrstered agent and Lite if ADDYWCEDW {NOTE Regstered Agent aignaure regusrad when resnsianng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TLE O Change [ Aadition
NAME SPANGLER, LINDA NAME
STREET ADDRESS | 5501 DORMANY RD. N SIREET ADDRESS
CITY-§1-2IP PLANT CITY, FL. 33565 CiTY-ST-2IP
TILE vP [ pelete TITLE O change [ Additien
NAME SPANGLER, LECN NAME
STREET ADORESS | 5501 DORMANY RD. N STREET ADORESS
CInY-81-2p PLANT CITY, FL 33565 CITY-ST-2P
e O petete HITLE 3 Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CoY-§1-ap CIry-S1-2P _
TIILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cUY-SI-2P CITY-Si-2IP
TLE [ Delete WTLE [ Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2Ip
TITLE 1 Delete TLE [dcChange [ Addilion
NAME NAME
STREE] ADORESS STREET ADDRESS
Cily-S1-2p CITY-ST-2IP

12. | heraby certify that the information supphed with this I'il'::? does not qualify for the exemplions containad in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: _A&om. gﬁmq[tr t::‘im ngx- [-10-8F  3/3¥71-%5?7

SIGNATURE AN TYPED OR RIANTED NAME OF SIGNING OFFICER Gk DIRECTOR {__J Date Daylima Phone #




