2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000007603

1. Enlity Name

PANHANDLE CITIZENS COALITION, INC.

FILED

07 AUG IS AM 7:30
STCHE TARY GF STATE

Principal Place of Business

P, 0. 80X 6633

Mailing Address

P. 0. BOX 6683

TALLAHASSIE. FLORIDA

TALLEHASSEE, FL 32314 US TALLAHASSEE, FL 32314 S
S TG RU IR AR
Suite, Apt. #, atc. Suile, Apl. #, alc. 081232007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
43-1979224 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] geael ;ng?:{;ﬂonal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registerad Agent
Name
HEDRICK, JOHN W
2055 THOMASVILLE RD, STE A201 Street Address (P.O. Box Number is Not Acceptable)
TALLAMASSEE, FL 32308
City FL | Zip Coda

8. The above named antity submits this statemant 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

Signeture, yped of printeq Name of regestersd agent ang hite  applicatle

(NOTE Registered Agent signature required when reinstatng} DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

3500 May Be
Florida Department of State

Added to Fees

—

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

e D O Delate TITLE ] Change  {TJ Addition
HAME HANSON, CHAD NAME 1 o B I el 1

STREET ADDRESS | 14 E. GRET ST. N. STREET ADDRESS 19, n7.._.;31 EC-=12 Jn mu:n .2c
ofY-5T-2P | CRAWFORDVILLE, FL 32327 / CITY-ST-71P S/
TLE D Meme TLE (7—)4 f}Z/ ‘A /A 4 [l Change  B¥dgition
NAME BIDLINGMALER, ANN NAME f& A,f‘
STREET ADDRESS | 1920 HARRIETT DR STREET ADDAESS / 2,0 f — A

orvsTIr | TALLAHASSEE, FL 32303 om-star | o~ g D L 65-{@ { F (, 200
TILE C 3 Delete TILE [l Change [ Addition
NAVE MAIER, PAT HAME

STREET ADDRESS | 552 RIVER ROAD STREET ADDRESS

Y ST-2ZP CARRABELLE, FL 32322 J/ CITY-S1-2IP

nnt D [Derete me 27 y/ oya O‘ Wﬁﬂge ﬁ’ddmon
HAME MALONE, SALLY HAME 255 =y ,,/ ’4 d

STREET ADDRESS | 135 PONCE DE LEON ST. STREET ADDRESS f

oY-81-zp | PORT SAINT JOE, FL 32456 ov-ste | /_.sdﬁ-/f 0@00 &6' L_. 3 ASQ.
TIE D 7 Delete THLE ~ [ Change [ Addilion
NAME ROUGIER, PETE NAME

STRECT ADDRESS | 16702 FRONT BEACH RD STREEF ADDRESS

Ciyy-s¥-21P PANAMA CITY BEACH, FL 32413 CITY-ST-21P .
“THLE cP O delete TITLE [0 Change [ Addilion
NAME HEDRICK, JOHN NAME

SIRELT ADDAESS | P.O. BOX 6683 STREET ADDRESS

cuy-s1 2P TALLAHASSEE, FL 32314 Ciry-S1-2IF

'SIGNATURE:

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

does not qualify for the exempticns contained in Chapter 119, Horida Siatutes. | further certify that the inlormation
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 corparaticn or the recaiver or trustee empowerad to executa this report as required by C

changed, or on an attachrnenl with an address, with all other ke empowered.

s )

r%}_e_( 617, Flonjf\}abt‘qymd that mye apse% w?k 10 or Block 11t
besproft, — 3239 -S>

GNAIURE AND TYPED OR PRINTEDNAMF SIGMING OFFICER OR DIRECTOR

Date Dayiwmne Phone #




