2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 511580

1. Entity Name - -

Secretary of State
PANHANDLE ASSOCIATES, INC. "

Principal Place of Business Mailing Addrass
701-A EDGE ST, 701-A EDGE ST.
FT WALTON BEACH, FL 32547 PO BOX 3157

FT WALTON BEACH, FL 32547

ALV A0

05072008 No Chg-P CR2E034 (11/05)

May 12, 2008 08:00 AV

DO NOT WRITE IN THIS SPACE e Foed P

59-1690489 Not Applicable

O $8.75 Additionai

§. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

7017 EDGE DRIVE DO NOT WRITE
FT. WALTCN BCH, FL 32547 IN TH'S SPACE

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.

00000351408
SIGNATURE O A0d o0 oo Al i0n o
SUQNature, yped of PHNted na of registersd ROent £ UDS If &PDHCADIS. (NOTE: Regittersd Agent signatre required when reingiating) SO S e MESRUHATE R S e e
FILE NOWIl! FEE I8 $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 3  AddedtoFees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS !
TITLE ST
NAME RICE, MARTISHA C

STREET ADDRESS | 547 MAYO TRAIL
CITY-ST-ZIP CRESTVIEW, FL. 32536

TME P

NAME RICE, EDWARD E

STREET ADDRESS | 547 MAYO TRAIL
crty-st-21 CRESTVIEW, FL 32536

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST.ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby centify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the receiver or trustee smpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent an addrass, with alt other like e Wi / J
Oate S~

SIGNATURE: J
Daytima Phone #

D NAME OF SIGNING OFFIC IRECTOR




