2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # NO0000002547

1. Entity Name

PANHANDLE ARCHAEOLOGICAL SOCIETY AT

TALLAHASSE, INC.

Principal Place of Business

B. CALVIN JONES CENTER FOR ARCHAEOLQGY
1001 DE SOTO PARK DRIVE

TALLAHASSEE, FL 32301

Mailing Address
P.0. BOX 20026
TALLAHASSEE, FL 32316

quuv s

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04-30-2007 90464 020 ****61 .25

AR IR ERRARAN

04222007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Numbe Applied For
NOT APPLICABLE Not Applicable
5 - -
P Country Zip Country 5. Certiticate of Status Desired O ,?8'75 Additional
ea Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N

LANDSTROM, ELLEN
415 W. 6TH.AVENUE
TALLAHASSEE, FL 32303

.

P

rﬁ\'\ru T Kratt, 3.

Street Addres: P.C. Box Nymber is Accgptable)
o8 HIind Broo & CE

e sy e

City

FL |

“"b Lln ;S

25 3a3-7i55T

8. The above namad enlity submits this statament for the purpose of changing its registered ofhce or registerad agent, or botn, in the State of Florida. 1 am familiar with, and accept

the obhgallont; 6 reglstered agent.

?;ré .

SIGNATURE 1‘L—‘3°l‘- I’L H Ty J. K’C\« v ‘ T’ T;mS Ve 4/1‘" /}‘oo 7

Slg‘la sire, yped or prifired 'lar"e of regeteract agent and g d appkcable {NOTE Registered Agam sgrature reqqnecl when rgngtatng DATE

Fil%é Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due"by May 1, 2007 Trust Fund Contribution. Addad o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
T PD S eteze L R Change [ Addicion
NAME THURMAN, DAVID NAME Rkemlm. |’\ m Vro “q
STREET ADDRESS | 1906 ATAPHA NE sweEraoRess | B CO Celin Red
omv-st-zP | TALLAHASSEE, FL 32301 CIFY-ST-21P —1—& Ha e syee, FL 3130§
TILE DS O oelete TILE [ change ] Addition
NAME MANN, LONNIE ravE H- enry J. Kro th, 3= +
STREET ADDRESS | 1120 E WINDWOOD WAY seeracoress | Ha g3 B1ind Bf‘oc e i
ov-sT-2P | TALLAHASSEE, FL 32311 CITY-ST-21P Te||ateass LY Fi 3:303-7i5%
TITLE VPD ﬁwm TILE D B Change (3 Addition
NAME WESTERMAN, DEBRA NAME Lonnie Muan
STREET ADDRESS | 2182 PEER COURT STHEETADDRESS | i 4D B W ind w ooJ U‘M,
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-21p *n_ Hm\w”u‘ FL 33311
TITLE T Defete TITLE [1Change B Addition
NAME STANTON, WILLIAM X nawg o\m-. i L, bev by dicle
STREET ADDRESS | 2032 LONGVIEW DR staeeTanppaess | 36 (A . b $th Perwe
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-ST-2iP Tal \L\M,g;e,el L
TITLE s ﬂDeJeie TIE 0 Clchange [ Adciion
NamE MUNROE. KIMBERLY NAME Fiom Duwher
STREET ADDRESS | 426 W, 5TH AVE STREETADDRESS | joO | De Co o P..,JC I}"\ wi -
on-si-aP | TALLAHASSEE, FL 32303 CIvY-ST-21p T llabhocsme, FL R1304
TE VPD [ Delete TILE D i [ Change ] Adcition
NAME KIMBROUGH, RHONDA HAME Marg &lowecled .
STREET ADDRESS | 8900 CELIA ROAD STREETADDRESS | J0O{ Da Seoto Par k Deive
onv-sT-2P | TALLAMASSEE, FL 32305 or-SI-2P | T Vi hassee, FL 32304

12. | hareby certify that the information supplied with this filin

dgoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered Lo execute this report a5 reguired by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, of on an attachmenl with an address, with all cther like empowered.

SIGNATURE:

Aok & ol i,

4/28/07 850-523-8533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Date

Daytine Phone #




