FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # P97000046423 04-24-2006 90438 030 ***150.00
1. Entity Name
ROBERT E. LANGFORD CORPQRATION
Principal Place of Business Malling Address Q“U Wy
500 N. MAITLAND AVENUE 500 N. MAITLAND AVENUE ’ E
SUITE 101 SUITE 101
MAITLAND, FL 32751 MAITLAND, FL 32751 -
e s AR IR ACHR AR MIER
Suite. Apt. #. etc. Suite, Apt. #, etc. 04192006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3450306 Not Applicable
<p Country 4e Country 5. Centficate of Status Desired [ ] Ei-;gnﬂf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KANE, STEVEN H
557 NORTH WYMORE ROAD Street Address (P.C. Box Number is Not Acceptable)
STE 100
MAITLAND, FL 32751
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regislered ageni and lille it appticaie. (NOTE: Registered Agenl signature 1equired when iginstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Vs -
TTLE DvPs O peiete TITLE D ‘ JrL. Lan sgpg( [ Thange [ Addition
NAME LANGFORD, ROBERT L NAME Aeoke ‘£ of 4 s Ulk 107
STREET ADDRESS {~BOOREAGI-NEW-ENOAMNB-AYE: serranress | &0 @ N At Tian '
orv-S-2P [ WINTER PARK, FL 32789 omv-si-ze |YVq 1 f'IW‘ Fu 3257
TTLE opP (] . Addii
O e " D¢4-a.\ Jt‘n e L. Lo § F' [aibramge [} Addiion
NAME LANGFORD-LIFF, GERALDINE L NAME g " ‘J[':_ p)
V. MarHa ad SN 4
STREET ADDRESS | 300 EAST NEW ENGLAND AVE. STREET ADERESS SPo N. M
cry-sT-2P | WINTER PARK, FL 32789 CTy-ST-2P g1 Flamd, FL S5/ _
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-ST-2IP
TOLE [ pelete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
GITY-ST-ZP CITY-ST-21P
TI7LE [ Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ Detete THLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this tiling does not quality 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 thgt my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgenitith anadgress, with all other like empgédored.

SIGNATURE;

N

boraldine L. L,:AKD __Yhales %7 Y0 so%

faytime Phone #

E OFSIGNI ‘/CER OR DIRECTOR
2



