FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS7000013183 LD 02-03-2006 90014 030 ***150.00

1. Entity Name

LANGDON ACCOUNTING & TAX SERVICE, INC.

Principal Place of Business Mailing Address
12941 US HWY 411 12941 US HWY 411
ODENVILLE, AL 35120-5501 ODENVILLE, AL 35120-5501

A

02012006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopaFe

65-0731120° Not Applicable
. } $8.75 Additional
5. Cjamflcale of S-tarus Desired d Fee Requited

6. Name and Address of Currant Registered Agent

éﬁé’g‘iﬁgﬂ'ﬁ ?n%ﬁ:y STREET DO NOT WRITE
SARASOTA, FL 34232-2661 IN THIS | SPACE

B. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicabla (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, CFFICERS AND DIRECTORS I
TITLE DP
NAME LANGDON, ALLEN EPH.D

STREET ADDRESS | 5059 INDIAN MOUND STREET
CITY-ST-21P SARASOTA, FL 342322661

EE DST

NAME LANGDON, GRACE R

STREET ADDRESS | 12841 US HWY 411
CITY-ST-21P ODENVILLE, AL 351205501

TITLE
NAME

avsrar DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDARESS
Ciy-ST-2IP

12. ! hereby certily that the information supplied with this filing does not gualify for the exemptions 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addressgwﬁwered
SIGNATURE: ,%“r — L/; /z.wé

AIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




