FILED

Mar 04, 2005 8:00 am
2005 FOR B RO T R ORATION Secretary of State

_04d- *okk
DOCUMENT # P04000026983 03-04-2005 90079 002 150.00
1. Entity Name
LANGDON & L ANGDON RESEARCH, INC.
Principal Place of Business Mafling Address
3637 HANNAH COURT 3637 HANNAH COURT :
DESTIN, FL 32541 US DESTIN, FL 32541  US
F T v AR AR
Suite, Apl. #, etc. Suiler Apt. # otc. 01102005 Chg-P CR2E034 (10’03)
City & State City & State 4. FEI Number Applied For
A0 =R qo‘}o‘f Net Applicable
2ip Country o Country 5. Certficato of Status Desired ~ [J $8+75 Addidonal
Fee Required
. ... 6. Name and Address of Current Registered Agent . - - . _.. ._—=T.-Nameand Address of New Registered Agent—-—-— __oc_~|-- =

Name

LANGDON, EDWIN H Il
3637 HANNAH COURT Street Address (P.O. Box Nurnber is Nol Accepiable)

DESTIN, FL 32541

City FL Zip Code

8. The above named enlity submits this statement 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
Sigretare, lyped or prinled name of regisiered egenl and hile f appEcable {NOTE: Ragstered Agenl signature wmauired when reirstatng) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campatgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funag Contribufion. B Addedio Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O oetete TME D change [T Aadition
NAME LANGDON, EDWIN H Nl NAME
STREETADDRESS | 3637 HANNAH COURT STREET ADDRESS
CIMY-ST-2IP DESTIN, FL 32541 . CIrY-57-29
TILE VS [ Detste TMLE [ thange  [J Addition
NAME LANGDON, CARQL NAME
STREET ADDRESS | 3637 HANNAH COURT STREET ADDRESS
cmy-st-zip~ | DESTIN, FL 32541 CITY-ST-2IP
TME O petete TMLE O Change [ Addition
NANE NAME _
STREET ADDRESS |~~~ —— S Tt e e e S IREETADDRESS | ST e o e - -
¢Y-ST1-2IP CIY-$1-2IP
mE 3 pelete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-S1-2IP
TMLE O peite TILE [Jctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY;s1-2P CITY-S1-21P
TALE . Opelers. g me ¢ _ - . .-~ . Ochange [ Additton
STREET ADORESS ) L - | e AnoRess Sk
CITY-S1-ZIP ' R -~ A cmv-st-pp t.

12. | hereby centify that the information supplied with this liling does not quakly for the exemption slaled in Section 119.0?#13)0), Figrida Statutes. | further cénity that the information
indicatéd on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal F am an officer or director
of tha corporation of the receiver of trusteo empoweared to execute this report as required by Chapler 667, Florida Statutes; and that /iy name appears in Block 10 or Block 11 if

changed, or on an altach ith an address, with all other like empowered. %50 _
SIGNATURE: M 2. 47,4 hAAUAISVRY 650 - 4a\t

SIGNATURE AND TPED OR PRINTED NAME QFFSIGNING OFFICER OR DIRECTOR Date \ Caylime Phone +




