FILED
2006 FOR PROFIT CORPORATION .
R PROFIT CORFOI Apr 18,2006 8:00 am
ecretary of State
DOCUMENT # P05000118267 04-18-2006 90081 009 ***150.00

1. Entity Name

LONGFORD COMPANY, INC.

Principal Place of Business Mailing Address ] > =

1512 MARCY DR. 1512 MARCY DR.

JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259

A s AR O
Blyti512 Mary Homorow Oibhey BE7 452 Norn fomorol/ob iy

Suite, Apt. #. elc. Suite, Apt. #, etc. 04152006 Chg-P CR2E034 (11/05)

Cily & State City & State 4, FEl mber Applied For
éefa—@rmgm, Fe BRAVDINA A’JXMF [ - 2058572 Not Applicable
322 o34 Cg‘; 4 -Zlgp 203 (f Co;m)ryj A 5. Certificate ot Status Desired O ?g'ggq ‘??:Jtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEE, JONC Lee, Tomw C
1512 MARCYDR.. . Stieet Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 322597‘“‘;.-‘
B61YSZ Mok famporors L1v8 Woy
:.;}‘. Cnly/' TRA P Y fﬂ' y FL [ %Code-g?

8. The above named gptity sul its this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of pistercae: gent.
SIGNATURE g ( o C, Lere PLES\ Densy 4 // 5 /aé,
Big ar! typed of nvm i2d name ol requsierad agani and tile il applx:able (NOTF: Ragisterad Agent signatuse required when reinsiating) DATE
sk Nowm FEE |s"s-i‘so.oo 4. Election Campaign Financing $5.00 May Be
After y 1, 2006 Fee will be $550.00 Trust Fund Contribution, g Added 1o Fees
W, . OFFICEAS AND DIRECTORS ", ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
THILE D S T Delere TITLE PRES 1 l’, sezemy TR A K e [T Addition
NAME LEE, JONC ° NAME AL, Sl i
STREET ADDRESS | 1512 MARGY: DR. STREET ADDRESS |20 1y5z m’” Aomnprea) & 4y
orv-s-2p | JACKSONVILLE, FL 32259 oY -57- 2 }?qupmn Fdem Ft 2234
TTLE 3] O petete TITLE k/ JX) Coangz [T Addition
nAE LEE, LAURIW N Aéf 44"’2'9 2 Aeeppron Clab Wy
STREET ADDRESS | 1512 MARCY OR. sireer aooress | k1 Y52 Vi A
onv-st-2¢ | JACKSONVILLE, FL 32259 st L SZRAOraA Sercd FL 3 2ZOZF
TITLE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2P
TITLE [ Delete TILE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P cny-st-zp
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
THLE O Detste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-SE-ZIF

12, | hereby certity 1hai the information supplied with this filing does not qualify 1or the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shali have the same legai ellect as 1 made under oath: that | am an oflicer or direclor
of the ¢corporation o the receivlt or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme wnh an ghcrass, with ali other like empowered.

SIGNATURE: o~ G Lee Alsfos _ #24-57/- 2077

fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Pnone »

7




