FILED

Feb 21,2006 8:00 am
2006 FOR NRUAL REPORT \TION Secretary of State

DOCUMENT # P98000065917 02-21-2006 90017 049 ***150.00

1. Entity Name
RONALD J. LANGA, P.A,

Principal Place of Business Mailing Address

315 E ROBINSON 315 E ROBINSON

150 150

ORLANDO, FL 32801 US ORLANDO, FL 32807 US

T e AN RRACBTR O DA
200 North Prlmrose Dr. 200 North Primrose Dr

Suite, Apl. #, elc. Suite, Apt. #, etc,

01242006 Chg-P CR2E034 (11/05)

City & State . City & State . 4. FEl Number Applied For
Orlando, Florida Orlando, Florida 59-3525655 Not Applicable

7ip Country Zip Country . . $8.75 additional
19204 7S 25803 s 5. Cenificate of Status Desired O Fee Roquied ona

€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
LANGA, RONALD J . deAN((:A - EOEALR L s
. t S X Numbaer is Not ccep e

g}%E%OB'NSON 5966 No % Primrose Drive

ORLANDO, FL 32801

Ci Zip Cod
éyrlando FL l358009'3

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
.o Signature, lyped or printed name of registered agent and title if apphicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 #. Blection Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ™ PSTD O oelate TILE PSTD X Cange [ Addition
NAME LANGA, RONALD J NAME LANGA RONALD J
STREET ADDRESS | 315 E ROBINSON STE 150 . STREET ADDRESS . .
NqQrt r
CITY-ST-21P ORLANDO, FL 32801 CIrY-§I-2IP 80?:-1[18 h §9§8§e Drive
TILE 1 oelete TLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CIrY-S1-2IP
TmE 7 Delete e _ I Change [ Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CiTY-ST-2P
THLE 1 Detete e I Crange [ Addilion
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE O pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P

12. | hareby cerlify that the information supplied with this filin dg does not gualily for the exernptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mads under oath; that | am an officer ar director
of the corporation or the receiver or trustes ampowered to exglouta this report ag/equired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, cr on an attachmant with an ad s, with all othegllike empowered.,
SIGNATURE: o?// 7@4 (457)f%- 910

OR DIRECTOR




