FILED
2008 FOR PROFIT CORPORATION Feb 26, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P99000034957 2 TN 02-26-2008 90003 013 ***158.75

1. Entity Name

LANGLEY CORPORATE INVESTMENTS, INC.

Principal Place of Business Mailing Address QU U Jouv e
16405 W. HWY. 50 P.0. BOX 120355 :
WINTER GARDEN, FL 34787 CLERMONT, FL 34712 .
iR R KRR OE
1405 W- coLomat DRIVE
Suite, Apt. #, etc Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
Clty & Siate City & State 4, FEI Number Applied For
ALLA ND L 58-3572275 Not Applicable
gM gq coun P Country 5. Certificate of Status Desired E/ E‘i‘;g‘lﬁlﬂtio“al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

LANGLEY, RANDALL

16405 W. HWY 50 Street Address (P.O. Box Number is Not Acceplable)

WINTER GARDEN, FL 34787

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol regrstered agent and litle | applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 3 Delete TILE P BChange [ Addilion
NAME LANGLEY, R.B. NAME LANEL Ey BANDALL
STREETADDRESS | 11102 C.R. 561-A STREET ADDRESS P o. 85‘1 203‘5‘3
cmv-s1-zp | CLERMONT, FL 34711 CIv-51-2p ALE RMONT 3412
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2IF CITY-51-70
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-21P CITY-5T-2IP
TITLE O Datete MLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2iP
TITLE [ Delete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-51-2IP
TITLE O Delete TIME [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CImy-$71-2IP

12. | hereby certity that the inlormation suppfid
indicated on this report or supplementd
of the corporation or the receiver or

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
#red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2-22-08  (407) bS4-8475

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




