. e

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 08:00 AN

DOCUMENT # P03000038247

1. Enuty Name

DANIEL S. LANG, PA

Secretary of State

; Principal Place of Business Mailing Address

| 73 ALMERIA ST. P.0. BOX 4050

l ST. AUGUSTINE, FI. 32084 ST. AUGUSTINE, FL 32085-4050

! AR G
03072008 No Chg-P CR2E034 (11/05)

‘ DO NOT WRITE IN THIS SPACE P Aopied For

75-3108590 Nol Applicable

5. Certdicate of Status Desred O gi'gesm‘:?:;”o"al

6. Name and Address of Current Registered Agont

HALL, CHARLES E DO NOT WRITE

77 ALMERIA ST.

ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entily submits ihis statement for the purpase of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar wilh, and accept
the obligatons of registered agen!

SIGNATURE
Signalure. lyped of panisg nama of regislaiad sgant and litle )| applicable (NOTE: Registerad Agenl signature requirsd when renstating) DATE

FILE NOW!Nl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10, QFFICERS AND DIRECTORS I

L STReETADORESS | 73 ALMERIA ST

TITLE PVST
NAME LANG. DANIEL S

CITY-ST-01p ST. AUGUSTINE, FL 32084

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

STREET ACDRESS DO NOT WRITE

Y- 57-11F

- IN THIS SPACE

NAME
STREET ADORESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREE? ADDRESS
CITY-ST-2IP

12. [ hereby cerlify thal the information supptied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicaied on this reporLlr supplemental reporl 1s true and accurate and that my signalure shail have Ine same legal effect as f made under oath; that ) am an officer or director
of 1he corporation or I€e receiver or truslee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed. or on an anashmentmin an address, with ther likg empowered.
— o
; ;\ 7505 Rt L
Daie

SIGNATUHE AND TYPED OR PRINTED NAME OF KIGNM-#FFICER OR DIRECTOR Ditytwna Phone #

SIGNATURE:

~




