2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT #N03000010948

1. Entity Name
PANHANDLE PLAYERS, INCORPORATED

!

\

Secretary of State

02-21-2006 90017 045 ****61.25

Principal Place of Business
21 AVEE
APALACHICOLA, FL 32320

Mailing Address
POBOX277
EASTPOINT, FL 32328

2. Principal Place of Business 3. Malling Address

L

Suite, ApL #, etc. Suite, Apt. #, etc. 01262006 Chg-NP CR2E037 (11/05)
City & State City & Stata 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 ?ga gesqu'?dr:dM1
6. Name and Address of Current Registered Agent — — - - " _~ 7. Name and Address of New Registared Agont —
Name

DODDS, GAYLE
seBHwWY 98 =~ PORox Qoo
EASTPOINT, FL 32328

Street Addrass (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpesa of changing ite registered office or registered agent, or both, in the State of Florlda. | am famltiar with, and accept

the obligations of registered agent.

SIGNATURE QMQQ_, Q]\ndd_ﬂ ;Q.hﬁlﬂ [
printed name of registerad agant and idle o appicanle. {NCOTE: Regssisred Agent signab e required when renstanng) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payahie to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10

TiTLE PD . 07 Detete me O cChange [ Addition
NAME SISUNG, ELIZABETH NAME

STREET ADDRESS | 627 HWY 98 STREET ADDRESS

CTY-5T-2F EASTPQINT, FL 32328 CITY-ST-2P

TLE VPD {7 Dalete TILE Ochnge [ Addition
NAME WATTS, CATHY NAME

STREET ADDRESS | 471 MALLARD DR STREET ADDRESS

CITY-5T-2P EASTPOINT, FL 32328 CITY-5T-2P

TE SO — o Ooeles  RQwome | e o e — —[OChange__[7] Addition
THME T | 'CHRISTENSON, JANET ~ o NAME )

SIREET ADDRESS | 481 W PINE STREET ACDRESS

CITY-S§7-IP ST GEORGE ISLAND, FL 32328 CITY-SI-2P

TIILE O [ Ceiee TILE CIchange [ Addition
NAME DODDS, GAYLE NAME

STREET ADDRESS | 865 HWY 98 STREET ADORESS

CiY-5i-ap EASTPOINT, FL. 32328 CITY-ST- 2P

THLE D [ Deletn TME O Change [ Addition
NAME ADAMS, TOM NAME

STREET ADDRESS | 1440 ELM CT STREET ADDRESS

CITY-ST-2P ST GEORGE ISLAND, FL 32328 CiTY-ST-2P

THLE D 1 Detete TIE {1 Cange [ Addilion
NAME HENDERSON, JUDITH NAME

STREET ADDRESS | 128 4TH ST STREET ADDRESS

CITY-8T-2P APALACHICOLA, FL 32320 oTY-SI-2P

12. | hereby carti
Indicated on
of the corporation or the receiver or trustae em
changed, or on an attachment with an address, with all other like empowered.

C ™Mide - Gavle @ DobddS

that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report Is true and accurate and that my signature shall have the sama legal effoct as if made undar oath; that | am an officer or director
poweted 10 axecute this repart as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AND TYPED ORt PRINTED RAME OF KIGNIRG OFFICER OR DRECTOR

SIGNATURE: GQ‘

210 v’

Daybma Phore #




