-

2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Jun 15, 2006 8:00 am
Secretary of State

DOCUMENT # P95000069432

1. Entity Name
FRANK LLLANGSTON, P.A.

(05-03-2006 90208 002 ***150.00

Principal Place of Business Mailing Address
1018 THOMASVILLE RD 1018 THOMASVILLE RD
SIATE 2004 SUITE 200A

TALLAHASSEE, FL 32303 TALLAHASSEE, FI. 32303

66019041

DO NOT WRITE IN‘THIS SPACE

T

08122008 No Chg-P CRZ2EO034 (11/05)
4. FEI Number Applied For
59-3343501 Not Applicable
$8.75 Additional

5. rtifi 1 St ad
Centificate of Status Desir _ ] _Eea_Requlred

8. Name and Address of Current Registerad Agant

LANGSTON, FRANK L
1018 THOMASVILLE RD
SUITE 200A
TALLAHASSEE, FL 32303

po NOT WRI-'-'_, E
IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisiered agent.

SIGNATURE

Sigrecturs, typed or pririzad nama of regstaned agent and title # sppicable.

{NOTE: Ragisiered Apent signeture racuired whan reinciating) DATE

9. Etection Campaign Financing
Trust Fund Contribution,

FILE NOWI! FEE IS $550.00
Due by September 6, 2006

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS |

TME PST

NAME LANGSTON, FRANK L
STREET ADDRESS | 1018 THOMASVILLE RD
CITY-51-2IP TALLAHASSEE, FL 32303

TIRE

NAME

STREET ADDRESS
CIvY-571-2IP

TMLE

NAME

STREET ADDRESS
CiTY-81-2P

TITLE

NAME

STREET ADDRESS
CIY-ST1-2IP

TLE

NAME

STREET ADDRESS
CHY-51-2IP

TLE

NAME

STREET ADORESS
GITY-ST-21P

' DO NOT WRITE
IN'THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rt i true and acourate and that my signature shali have the same lagal oifect as il made under eath; that | am an officer or director
or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supple

changed, or on an attachmentvith an addr ot

SIGNATURE:

empoweared.

A /;/p,é fsa-; ZF-23%

mnsm}aﬁz TYPED OR }myﬁ HAME OF SIGNING OFFICER OR DIRECTOR

"



