2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000054630 " Mar 05,2008 08:00 Al
1. Enlty Naims Secretary of State
LANGFORD AQUATICS, INC.
el
frincipai Place of Business Mailing Adgress
502 LAUREL LANE 502 LAUREL LANE
e e ”ll""’ ﬂl ||H| ‘l“l "m Il‘” ||m ||‘|“”” Ill’l |H|| HH“I““‘ ‘Hll)
2. Puncipal Piece of Business - No PG. Box # 3. Mading addrass
Suto. Apl. 4. el Bl fpt # el 15t MOORE CR2E034 (10/07)
Cry & State Ciy & Slale 4. FEi Number Appried For
59-3590958 NoT Anricala
Zip Couniry p Counlry 5. Certilicale of Status Desved O §g-gi§?;;1ional
3 &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarnG

ESQI(EAFl?Egi Eii%DY Sireat Arfdrgcs (PO, By Mamber s Nol Azceplabla)
LAKELAND FL 33813

Ciy FL Zipy Code

8. The aneve named entily subrats this statgiment for e punpese of changing its registered office or registerert agent, or eatn, i the Sigte of Fienda, | amdamibar with, and accept
ther caigalions of regisiered ageni.

SIGNATURE

SN L et of prEred BAne O Ty T @ e e il § e phaaTan TOTE PEGISIrsg AEr 1L i T 1L Ao i 0 g DATE

" FILE' NOW - FEE'IS $150.00 -
Aﬂer May.1, 2008 Fee Will Be $550.00 .

: 9. Eiecuon Camoaisn Financing $5.00 MayBe
Make Check Payable to Flonda Dapartmem of State

Trus! Fued Cratgubon ] Added ta Fees

10. OFF]( FRS AND DIRF("TURJ 11. ADDITIONS CHANGES TG OFFICERE AND DIRECTORS 1IN 11
WRE ™ L peoe T {71 Ciargz [ Addikon
AT LANGFQRD, FREDDY NAME e
A o i 0000547953
STREET ADDRESS | 502 LAUREL LANE CTAEFT ADGRISS 1 I |3“- n "‘ j"-i'i E”'I“t 1El:| I_]E]
o srzm [LAKELAND FL 33813 ey -s1-2ip S
TTLE D O peete TILE [JChange (] Aadition
NAME LANGFORD, JANITH K HAAE
STREFTADDRESS [ 502 LAUREL LANE STREET ADTRESE
oITY-31-20 LAKELAND FL 33813 Ty =512 .
iiLL 3 Deete e 3 Crange [ Adidtion
HAME ] ) Mkt -
STREET ANGRESS . STFET ALIRESS
TTY-S1- 217 CITY-57-21P
1HLL O Deate TIMLE . £ Crange ] Audion
HAME HAME
SIRELT ADDRLSS STRELT ADDRLSS
oNY-81-212 ' CITY- 51209
TITLE [ oeae TITLE O Change [ Aadition
HEME NapAL
STRCCY ADLRLRS SIAEET ABDALSS
Sy -§l-218 GITy-S1- 249
THLE O beee TiE [ Crarge [ Asailon
NAME NAME
STREET ADDRESS SIAELY ADDRESS
Y. ST 21 Gl 512

12. 1 hareby cestity thai Lhe information sunplisd wib iy filing does not un\ fy fur ihe exemptions confaingd in Sgotinn 118, Florida Stdutes | furthaer carlity ihat the intonmation
mmcat"-«u on this report o supplernental report 15 e and accurale anc hial my signature shall have the same legal ettect as of made under oath, tha: | am an of iCD! or director
Gf the corporanon or the receiver or lrustee ampoweied 1o execule [hl‘a report as required by Chapier 807. Flerida Siatutes: and ihatimy nama appears in Bluch 10 or Bleck 11

ﬂ changeda, or on an attachrient wilh an address, with ail ulhar Tk empwenaa.

SIGNATURE: c/\mm-lk <, Lanr-ﬁnw:ﬂ 3-3- 0?[863) bllcol T

SIGNATURE AND TYPED OR PRINTED NAMEUC{A NG OFFICER OR DIRECTOR T PTTn e w




