2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 30, 2008 8:00 am

DOCUMENT # V13717 Secretary of State
1. Entity N
RICHARD P. VON LANGEN, INC. 01-30-2008 90035 003 ***150.00
Principal Piace of Business Mailing Address
824 NE 22 DR 824 NE 22 DR :
WILTON MANORS, FL 33305 US & WILTON MANO’RS FL 33305 US ’ q UU 1 3 3 d q
< 'i‘}*
S

P S | T VA AR

Sulte, ApL #. etc. Suite. Apt . ete. 01222008  Chg-P CR2E034 (12/06)

Ciiy & Siate City & Siate 4, FEI Number Applied For

65-0320102 Not Applicable
Zm 7 Couniry Zip Country 5. Certificale of Status Desired O ?esel giaf’:{;ﬁo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name|
ALL FLORIDA FIRM, INC. H \c\\avé\ Y \{c\\r\ AQNGRW
465 S. VOLUSIA AVE Street Address (P.O. Box Number is Not Acceplable \)
STE. C -
ORANGE CITY, FL 32763 %}L{ ’\\ .0 O,
Ciy
WA \A(‘Q w Mawans, FL SR o5

8. The above named entity submits this stalgment for the pu:posevgzl,changmg its regisiered office or reulsluet agent, or both, in the State of Flor?cia ) am familiar wit th, and accemp!
the obligati

SIGNATURE \pd e aqenp \ ')J\\Dm._e. \O\/’D R \LV\LA P \(O V\ \ -AU\Q. €W \ /ak\ {OR

it annUre typed ar phnted name u e (,l;\e_ru] |ger\| and title if mnh b\e t Registereil AGRal SInAataH belures M wr T@INSIATNG Y
FILE NOW!! FEE IS $150.00 ® Etection Campaign Financing - $5.00 may 2
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PVD 3 Delate TILE [ Change [ Acdition
HAME VON LANGEN, RICHARD P. HAME
STREET AGORESS | B24 NE 22 DR STRFET ADDRESS
CITY-5i-2IP WILTON MANORS, FL CITY-ST-2IP
TTLE ST O Detete TNLE [ Change [ Aodition
NAME VON LANGEN, RICHARD P, HAME
STREET ADDRESS | 824 NE 22 DR STREET ADDRESS
CITY-57-7ip WILTON MANORS, FL CITY-SI-2IP
IMLE M Delete s [} Crange  [] Addition
HENE RATALS
STREET ADORESS STREE] ADORESS
CIY-51-24P . CIFY-SI-JI7
IHTLE O perere e (3 Change ] aadivar
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY - S1-2iP CITY-§T-2IP
TLE [ Detate 1LE O charge [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRZSS
CIy-Si-2iP CITY-ST-21P
TIeE [ oelete IILE [ Chaage ] Aduttion
NAME NAME
SIAEET ADDRESS STREZT ADDRESS
SITY-3E-2P CITY-SI-ZiP

12, { hereby cerlily that ihe information suppliea with this filing does not gualify for the exemptions contauned in Chapter 119, Florica Statutes. | furtner certiiy that the informanon
indicated on this report or supplemental report s true and accurate and that my signature shall have 1he same legal eftect as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver or rusleeempowerad 1o execule this report as reauired by Chapter 607. Florida Slatutes: and thal my name appears in Block 10 er Block 11

changed, or on an myﬁm ss. with g\ other hFe empowered.
SIGNATURE: '

1 A0 D0 (e dVon Langen (4fof ASE-Seea550

N Daytime Phen: 1



