2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000054630 Feb 02, 2007 08:00 AM
- )
1- Entity Namo Secretary of State
LANGFORD AQUATICS, INC.
Principat Place of Business Mailing Address
502 LAUREL LANE 502 LAUREL LANE
TR
2. Principal Place of Busingss - No P.O. Box # 3. Maling Addrass
Suite, Apt #, clc Suile. Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Slale 4. FEI Numbor Appliod For
58-3590058 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired Oa ?i‘;fq::?:;ﬁmal
6. Name and Address of Current Reglsterad Agent 7. Namae and Address of New Registarad Agent
Name
LANGFORD, FREDDY :
502 LAUREL LANE Streel Address (P.0. Box Number is Not Acceplable)
LAKELAND FL 33813
City FL | Zip Code

8. The above named enlity submits this stztement for the purpose of changing iis registered office or regislered agent, of both, in the Stato of Florida. | am familiar with, and acecept
lhe obligations of rogisiered agont.

SIGNATURE
Signatura, typed of printed name o regrsiered ageni and tile r apphicante. (NOTE: Registered Agenl $ignature required when rainsiabng) DATE
FILE NOW!!! FEE IS $150.00 8, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable 1o Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
01l D O petere Mne [ change  [] Additan
NAML LANGFORD. FREDDY NAME Wk (LT ]
=

SIRLLT ADORESS | 502 LAUREL LANE SIHLEEY AIDRE 5 o ,!J{}'}B'J,lellaﬁ;f_—m, 1£0.10
arvsze | LAKELAND FL 33813 CIY-$1- 2 L
e D 7 Delele e [ Change [ Addilion
NAMF LANGFCRD, JANITH K . NAME
sirecr anopess | 502 LAUREL LANE SIREET ADDRESS
CITY-ST-21 LAKELAND FL 33813 CIry-s1-2IF
e 7 Delete TiHE (O change [ Adaition
HAMF NAMF.
SIREET ADDRESS SIREET ADDRESS
CINY-51-7IP CINY-81-7IP
Time [ Delete TLE [ Change ] Addition
NAME NAML.
STREET ADDRESS STREET ADDRESS
CIry-si-ziP CiIY-ST-7IP
e O Detete TIne ’ Ol change [ Addilion
NAME NAME
SIRIET ADDRESS SIREE] ADDRESS
CIrY-ST-219 CITY-S1-72IP
TITLE 0 Delete THLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIrY-$1-71P CiTY- ST-2IP

12. | hereby certily that tho infermation supplied with this filing doss not quafify for the axemptions containod in Seclion 119, Florida Statutos. | further cetify that the information
indicated on this roport or supplemeantal report is true and accurate and that my signatura shall have the same legal elfect as if made undar oath; that | am an officer or director
of tho corporalion or the recaiver or trustee empowered 1o executs this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an addross, with all other kke empowered

SIGNATURE: [

aynme Phona #




