FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000013183 ) 03-14-2005 90111 022 ***150.00

1. Entity Name

LANGDON ACCOUNTING & TAX SERVICE, INC.

Principal Place of Business Mailing Address

125 FIRST AVENUE ‘ PO BOX 850 . 50026079

NOKOMIS, FL 34275-4242 OSPREY, FL 34229-0850

12941 US Hwy 411 12941 US Hwy 411
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162005 Chg-P CRZEOSA (10/03)
City & State City & State 4. FEI Number Applied For
Odenville, Alabama Odenville, Alabama 65-0731120 Not Applicable
Zip Courtry Zip Courtiry - . $8.75 agditional
35120-5501 35120-5501 5. Certificate of Status Desired O Foo Raquiretli onal
- 6..Name and Addrass of Current Registered Agent : - —— — - 7.xName and Address of New Ragistared Agent.- i —_—
- Name :
LANGDON, ALLEN E PH.D Bnan M Laughery
125 FIRST AVENUE Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275-4242 -
5059 Indian Mound Street
% Sarasota FL | 32232-2661

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

the obligatigrps of registered agent.
&GNATURE.E— d}‘ . March 11, 2005

Signature, typed o phnted nama of registered agent and lite if applicatie. (NCTE: Ragisiered Agent signatura requirad whan reinstatingd DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bs = E R
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O Delete e o, P [Xjchange [ Addition
NAME LANGDON, ALLEN E PH.D NAME Langdon, Aiten E., Ph.D.
STREET ADDAESS | 125 FIRST AVENUE STREET ADDRESS | 5059 Indian Mound Street
CITY-ST-ZP NOKOMIS, FL 342754242 CITY-ST-2IP Sarasota, FL 34232-2661
TIME bsT O Delete TIME D,S T [XjChange [ Addition
NAME LANGDON, GRACE R NAME Langdon, Grace R.
STREET ADDRESS | 125 FIRST AVENUE STREET ADDRESS | 12941 US Hwy 411
CITY-$T-2P NOKOMIS, FL 342754242 CITY-8T-21P Qdenville, AL 35120-5501
TLE ) patete TILE - - [Ochrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-2IP
TTLE ' O elete LE [l Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TIILE £ Detete TITLE O changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cIfy-§i-2p CITy-ST-2P
TME i s O petete TiTLE . [ change [ Addition
HAME . NAME - .
STREET ADDRESS : STREET ADDRESS .
CITY-ST-21° CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad. "

SIGNATURE: March 11, 2005 (205) 629-5000

Date Daytime Phone #

TURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR




