, FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000038247 03-13-2006 90050 050 ***150.00
1. Entity Name
DANIEL S. LANG, PA
Principal Place of Business Mailing Address 4““25'4“ J
73 ALMERIA ST. P.0. BOX 4050 ) ) C
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32085-4050 S
s S R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
75-3108590 Not Applicable
Zie Country Zip Country 5. Certiticate of Status Desired [ geaegfq Addtonat
6. Name and Address of Current Reg[stered Agent 7. Name and Address of New Registered Agent
Name
HALL, CHARLES E -
77 ALMERIA ST. Street Address (P.Q. Box Number is Not Acceptabie)
ST. AUGUSTINE, FL 32084
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of printed name al regislared agent and tite if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWI FEE IS $150.00 ’ 9, Elaection Campangn F_inancing $5,00 May Be
After May 1, 2006 Fee will be $550.00 ‘ Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST [ Dalete TITLE [ Change  [J Addition
NAME LANG, DANIEL S NAME
STREET ADDRESS | 73 ALMERIA ST, STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE, FL 32084 CITY-8T-2IP
TITLE D ] Belete TITLE (J Change  [] Addition
NAME LANG, DANIEL S NAME
STREET ADDRESS | 73 ALMERIA ST. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32084 CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-57-24p
THLE 3 Delete mE . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TILE [ Delele TiTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP Cify-§T-2IP
TITLE [ Detete TMLE CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY - ST-ZIP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental zeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the rgCeiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes: and that mv name appears in Block 10 or Block 11 if

changed, or on an atlach with.an address, with all other, powered.
2~ g0 e %%52:9/. (AL

SIGNATURE:
SiGNATURE-a#D TYPED OR FRINTED NAME OF SIGNINGIQEEICER"GR DIRECTOR Date Daytime Phona ¥

7

]




