2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # S96573 o
1. Entity Name F } | I
LANGFORD GROVES, INC.
06 StP 25 S 2
Principal Piace of Business Maillng Address ; 3 ( g
% JAMES H. LANGFORD IAMES H. LANGFORD L& T
2433 BREWER AVE SW 11506 GROVE LANE ALl '
ARCADIA, FL 34266 SEFFNER, FL 33584
R e AT LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 09142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applled For
65-0304633 Not Applicable
Zp Country “e Country 5. Certificate of Status Desired V goae g?q Addltional
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name
LANGFORD, JAMES H.
11506 GROVE LANE Street Address (P.C. Box Number is Not Acceptable)
SEFFNER, FL 33584
City FL Zip Code

8. The above named entlty 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 obligations of reglstered agent.

IGNATURE

s v yped o1 prnted name of regstered agsnt and this d applicanty. {NOTE: Regaerad AQem sigrairs raquad whin reriating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution, 0  Addedto Fe‘;s
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D Fres;dexn7 [} Detete e N Dicage [ Addtion
NAME LANGFORD, JAMES H. NAME cﬁ any e
STREET ADDRESS | 2433 BREWER AVE SW STREET ADDRESS
orv-st-zr | ARCADIA, FL 34266 ary-st.oe A
me 5 | EEF Secretary U Deltn e ﬁ.DD Frre Bocucher Otwn  Din
NAME 5,4 )’5 6 g;c: r NAME
STREET ADDAESS STREET ADDRESS
an-st-2 Mar/&;ﬁ; FL 37948 ov-sr-2p .
T LM ford |, Donaid [ petete L: pnald Long ford O Chne (Lheition
NAME 5 y,c_p,y Sres’ NAME H—DD 2 4
SREEAORSS | 2 1y 35 MBrecoes fVE 5o STREET ADDRESS
on-si-22 | RREAD/ A, JoE - T2l ary.st-ze A
T: 1chelfe. Merton 3 Delete e hedle O change_ (rAaotion
b M Morfon

HAME TReASUrer~ NAME
STREETADDRESS | ) sy ) RO { TErT STREET ADDRESS
oS- | P, Ehar/ose , £t 33981 CTY-51-
TITLE [} Deleta TILE [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1. 2P CIFY-ST-2P
me 3 Detere TILE {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-st-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptlons contalned In Chapter 119, Florida Statwtes. | furthes certity that the Information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | arh an officer or director
of the corporation or the recetvar or rustee empowered to exacute this feporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on al nt with an address, with aII other like empowered

SIGNATURE: /é?z/ SepZ-2{, 2800,

n.mz AND TYPED OR PRINTED puu!w BIGRING Wﬂl DIRECTOR Daylones Proas #




