FILED
~~2006 N NUAL REpORT (aR) TN Mar 01, 2006 8:00 am

DOCUMENT # 767783 Secretary of State
1. Entity Name 03-01-2006 90035 003 ****70.00
PANHBANDLE BOWHUNTER'S ASSOCIATION INC.
Principal Place of Business Maiting Address
8355 STANTON PL 8355 STANTON PL .
PENSACOLA FL 32626 PENSACOLA FL 32526
2. Principal Place of Business 3. Mailing Address '

Suile, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)

City & State . City & Siate 4 FEF Number Applied For

. NO-T APPLICABLE Not Applicable
Zip CDunl.!y Zip Counlry 5. Certificate ot Status Desired 'M gi';;sqt':\i?;‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Name — - o e e
YOLA, PETTEY F Street Address (P.Q. Box Numnber is Not Acceptable)

8355 STANTON PL

PENSACOLA FL 32526

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am lamiliar with. and accepl
the obligations of registered agent.

coonne e 3 LB 2.0

Signature. a,zpu r prnted name of 1ogeste lﬂ apert and ule n( yipncable {NOTE" Registercd Agent signature required when ianstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e D O Delete THLE [} Change {71 Addition
HAME PETTEY, YOLAF NAME

STREET ADDRESS |8355 STANTON PL STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL CITY-§1-71P

MLE VD 3 Delete TITLE 3 Change  [] Addition
NAME BRYANT, LEVY NAME

STREET ADDRESS |1108 CLYMIL DR STREET ACDRESS

CITY-ST-21P CANTONMENT FL 32533 CITY-5T-2IP
mmE —m—jSD——— - T = - DRDelels 4 e TTUPRES }je i ) - [d'Change B Additon
NAME BRYANT, JANICE NAME ioppie 4lepe

STREET ADDRESS | 1000 CLYMIL DR. STREET ADDRESS @qg ] Saufie 9 Pr nEes

GTY-ST- 2P CANTONMENT FL 32533 CITY-S§T-2IP P A,'Q ,qa)/,q /: / ’éQ 9‘@

e [] Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-ST-2P

TILE T Delsta TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P My -57-71P

TITLE [ peletz HILE ] Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7iP

12. | hereby certity that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or 8lock 11
if changed, or on an attachment with an address, wilh ail other like empowered.

IRl AT I !}\-&Qh g' sDID.ﬁbe Ksla. £ Patter Tn N7 /-0b qu)’%:-loé,]




