FILED

Apr 27,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-27-2007 90182 047 ***150.00
DOCUMENT # P03000142433
1. Entity Name
RICHARD D. LONGQ, INC.
A~

Principal Place of Busingss Mailing Address
5 NEEDLE LANE 5 NEEDLE LANE
ORMOND BEACH, FL 32174 S ORMOND BEACH, FL 32174 US : _
S S PR s DO ARG R

Suita, Apt. #, etc. Suita, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Far

52-0490384 Not Applicable
ip Country Zip Country 5. Certificate of Status Dasired [:] ?8'75 M ditional
ee Required
6. Name and Addreas of Current Regigtered Agent 7. Name and Address of New Registered Agent
. Name
CHURCHMAN, RICHARD K PA
1255 MASON AVE. Street Address {P.0. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32117
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Flarida. | am familigr with, and accept
the obligations of registered agent.

SIGNATURE H
. _Signature, ryped o oumq.s narme of reg agent and uise it (NOTE: Registered Apant signature reduired when renslawng} DATE
e LR
" FILE NOWIIl FEE i.SfS%S0.00 9. Election Campaign Financing $5.00 May Be
After Méy 1, 2007 Fee wljl be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TILE PD 1 pelste TITLE [ Change 3 Addition
NAME LONGO, RICHARD D NAME
STREETADDRESS | 1255 MASON AVE STREET ADDAESS
CITY-8T-2iP DAYTONA BEACH, FL 32117 CITY-S7-212
THLE {1 Delete TME 3 Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIrY-§1-2IP CITY-ST1-2IP
TMLE O petere TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-$1-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-S1-2P CIY-51-2P
TME [ elete TITLE [ Change [ Acition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§I-2IP ciTy-51-21P

12. | hereby cerlify that the information supplied with 1his filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlity 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 or director
of the corporation or the receiver or trustee empowersd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ 2. L Bt D ot ‘i/ > 7

TYPED O PRINTED NANE OF S:GHING OFFICER OR DIHEQR Dayume Phone #




