o FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REFORT Secretary of State

PSPNUMENT # V23060 05-03-2005 90126 037 ***150.00
. Entity Narme
LANGSTON, HESS, BOLTON, ZNOSKO & SHEPARD, P.A.
Principal Place of Business Mailing Address l q U 1 3 b b q
111 S. MAITLAND AVENUE 111 5. MAITLAND AVENUE
SUITE 200 SUITE 200
MAITLAND, FL 327%1 MAITLAND, FL 32751 .
s T a5 RO A TR A
Suite, Apt, #, etc. Suite. Apt, #, etc. 04212005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3152951 Not Applicable
Zip Cauniry Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHEPARD, CLIFF B Il
221 NE IVANHOE BLVD SUITE 205 Street Address {P.O. Box Number is Nat Acceptzable)
135 WEST CENTRAL BLVD.

ORLANDQ, FL. 32804

City FL I Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signature, typed o prinfed name of registeind agent and tile ¥ applicable. (NOTE: Regustered Agent sigiatute required whan reinglating} DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign anancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ Delete TILE O change [ Addition
NAME LANGSTON, HERBERT A. NAME
STREET ADDAESS [ 1330 BOYER ST. STRELT ADDRESS
CIry-8i-21p LONGWOCOCD, FL 32750 CIry-§i-2p
T0LE VT {71 pelete TME [ Change  [] Aadition
HAME HESS, JAMES M. NAME
STREET ADDRESS | 737 KAYWOOD DRIVE STREET ADDRESS
CITY-§T-21P ORLANDO, FL 32825 CITY-ST-21p
TIILE S 3 Detete TITLE [ Crange [ Addition
NAME BOLTON, BRIAN B. NAME
SIREET AKIRESS | 1629 WOOD DUCK DRIVE STREET ADDRESS
CHY-ST-2P WINTER SPRINGS, FL 32708 CITY-51-2P
Tme Dir 3 Delete THLE Ochange X ¥adidion
NAME Cliff B. Shepard, III NAME
STREET ADDRESS 221 NE Ivanhoe BlVd .y # 2 0 5 STREET ADDRESS
CIY-s1-2p GIY~S1-21P
Orlanda, FI, 32804
TITLE 7 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ClTy-81-21P
TILE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P

12. | hereby certify that the information supplied with thisfi does not qualify for the exemption stated in Section 11!3.0?53](1‘). Florida Statutes. | further cerlify that the intormation

i igrature shall have the same legal effect as it made under oath; that ! am an officer or director
¢t the corporation or the receiver o w/gfecAo exacuty, quired by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachment wi | 7

SIGNATURE: __ /. iy

tNG OFFICER OR DIRECTOR Date Davytima Phona #

//)lﬂn.\runs m)yfvpzn OR Pum;tya"us OIF sl



