FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000034957 SR 02-23-2006 90012 007 ***150.00

1. Entity Name

LANGLEY CORPORATE INVESTMENTS, INC.

Principal Place of Business Mailing Address QQG 1“3““)

700 ALMOND STREET P.0. BOX 120355
CLERMONT, FL 34711 CLERMONT, FL 34712
ST RO ER
\\o\-\Qc.) NN Noen SO
Suite, Apt, #, elc. Suite, Apt. #, efc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Calaadd §\ 59-3572275 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
R Status Desired [ :
3\\‘] %-] \\% . Certiicate of Fee Required
6. Name and Address of Current Registered Agent~—- — - - = - —7-Name and Address of New Registered Agent- = )
LANGLEY, RICHARD H SR }“ﬁdé\\oﬂ\i\\ta\%A —
700 ALMOND STREET treet Address (P.O, Box Number is Not Acceptable
CLERMONT, FL 34711 LILMBSNY L M, B0
Cit Zip Code
=) Y Oa\aad FL | 8§53

8. The above named entity submy
the obligations of registeef

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

2/2e Joc

SIGNATURE

W Www agent and tile il apphcable. {NOTE: Registered Agent signature raéquired when reinsiating)
o
FILE NOWI!l FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oetete TITLE [ crange [ Addition
HAME LANGLEY, R.B. NAME
STREET ADDRESS | 11102 C.R. 561-A STREET ADDRESS
CIiy-87-2IP CLERMONT, FL 34711 CiTyY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE — —_ [ pelete-— TILE . - [ change.  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CIy-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CcivY-ST-21P
TITLE 1 oelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-21P ) CITY-5T-7IP
TME ) - O delete TITLE {1 ¢change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sI-7p ' CITY-ST-21P

12. | hereby certity that the Information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementig e and accurate and that my signature shall have the same legal effect as If made under oath; that | am an ofticer or director
of the corporation or the receiver or ered 10 execut® this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/Aph ef like empowered.
SIGNATURE: _ A-30-O\ Y441 - LON-IGS5

aTURE AN ymmo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




