FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000127430 03-12-2007 90099 035 ***150.00
1. Enlily Name
LANG SOLUTIONS, INC.
Principal Plage of Business Mailing Address a
13432 MARQUETTE BLVD. 13432 MARQUETTE BLVD. G 0 0 2 & 8 9 0
FT. MYERS, FL 33905 FT. MYERS, FL 33905
B B R T
Suite, Apt, #, etc, Suite, Apt. #, atc. 03012007 Chg-P CR2E034 {12/06)
City & State Cily & Siate 4. FEI Number Applied For
20-3498338 Not Applicable
Zie Couniry Zp Country &. Cerificate of Status Desired O ?i'gil‘_:iﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LANG, MARY MELINDA
13432 MARQUETTE BLVD. Streat Address {P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33905
City FL I Zip Code

8. The above named eftity submits this slatemenl for Lhe purpose of changing its registered office or registered agent, or both, in the State af Florida. | am lamitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura. lyped or printed name of registerad agent and uila it applicable, (NQITE: Registared Agant signature reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign F-inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE P O pelete LE [J Chenge [ Addiiion
NAME LANG, MARY MELINDA NAME
STREET ADDRESS { 13432 MARQUETTE BLVD. STREET ADDRESS
CInY-S1-2P FT. MYERS, FL 33905 CIY-S1-2p
TILE D O elete TITLE [JChange  [J Addition
MAME LANG, TIMOTHY HAME
STREET ADDRESS | 13432 MARQUETTE BLVD. STREET ADDRESS
GITy-ST-7IP FT.MYERS, FL 33905 CITY-ST- 2P
TILE 1 Delete TILE O Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-81-21P
TITLE [ velete TITLE [0 Change [T} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
TILE 1 delete TITLE [J change {7 Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-SF-21P
TLE ™ oetete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP

12. I hereby certify that the information supplied with this filing does not quaiity for the exempticns contained in Chapter 119, Florida Statutes. | further certify 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 undsr oath; that | am an officer or directer
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an allachmenl with an address, with all alher like empowered.

SIGNATURE: fW\c‘qu\ Maliakon N~ 3-1-07 (23934310

SIGNATURE AN’ TYPED OR PRINTED NAME OF BIGNING OFFICER @RECIDR Date Diviime Pnone ¢




