2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY.

< ITu'.t\’n Almivam

N.L. LANGLEY, INC.

Principal Place of Busness Mailing Addrass
4311 YORKETOWNE RD. 4311 YORKETOWNE RD.
ORLANDO, FL 32812 ORLANDO, FL 32812

AANRGAIMMOTT A

04222007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
£9-3190776 Nel Applicable
$8.75 Additional

5. Carlificata of Status Dasired O

Fee Reguired

&, Name and Address of Current Registered Agent

CARLIN, PHILIP A
125 8§ SWOOPE AVE, #104
MAITLAND, FL. 32751

8. The above namad anlity submils this statement for (he purposa of changing ils regisierad office or registered agent, a7 beth, in the State of Ficrida. {am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. typad o brintad nama of ragiterad agent and il if applicable {NOTE Ragisterad Agani signatura raguirad whan ranstaling) DAIE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addad toFass

10. OFFICERS AND DIRECTORS

TLE PD

NAME LANGLEY, NANCY L
STREET ADDRESS | 4311 YORKETOWNE RD.
CINY-S1-2P ORLANDO, FL

TILE

WAME

STREET ADDRESS
ClTY-SI-2¢

TIME

NANE

SIREET ADLRESS
CITY-S1-2P

NmEe

NANE

STREET ANRESS
CiTY-ST-2P

ILE

NAE

STREET ALORESS
CIY-S1-7p

TITLE

NAME

STREET ADURESS
ary-sv-2p

St b &

12. | hareby certily that tha information supplied with this liling does nct qualily far the exemptions contained in Chapler 118, Fiorida Statutes. | further carlily that the information
indicatad on this repart or supplemental repart is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of he comoralion or the recgiver or frustee empewered o execule bps reparl as required by Chapter 607, Flanda Statules; and thal my name appears in Block 10 or Block 11t

changad, or on an atlachrglnl wilth an address, w | other Jike afipowerad. -
-
Q007 /1859413
Dato ’

SIGNATURE: LA

DOCUMENT # P93000049940 , Apr 25,2007 08:00 A
e o Secretary of State



