- FILED
2008 N NUAL REPORT (AR) - O, May 09,2006 8:00 am

DOCWYMENT # No5000001054 Secretary of State
1. Bniity Name 04-20-2006 90201 040 ****51 .25
PANHANDLE EQUINE RESCUE, INC.
Principg! Place of Busness i Malling Aggress
932 HWY, 196 PO BOX 777 bbULlIJI&
ESOLINO FL 32577 CANTONMENT F1. 32533 |
N0 GRS SR ATy
2. Principal Place of Business 3. Mailing Address
Suite, ARL #, alc. Suite, Apt. #, elc. 151 MOORE CR2E0a7 (10/05)
City & State City & Siale '.Lil,ﬂ umber Applied For
- \ ‘D 5 g g g ' Nol Applicable
Zp Cauntry Ze Couniry 5. Centiticate of Status Desired 0O ?g;fq l‘:?:é‘”“‘”
6. Name and Address &f Current Registersd Agen! 7. Nama and Address of New Registersd Agemt
Name
LOWERY, DIANE L x Number i
3099 E. CHIPPER ROAD Stregt Address (P.O. Box Number is Not Acceptatle)
CANTONMENT FL 32533
City ’ FL l 2ip Code

8. The above named entity Submils his statemenl for (e purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, ang accept
he ablfigations of registered agent.

SIGNATURE
Signahuru. ypeid o or e varnae Gt regesisced 3gens and tde § Woacaoh: (KOTE: Repaiored Agert wnnak e 18qursd whet [wwruhig) OANE
N FILE NOW: FEE I§,’$6i25f - -1 e. Election Campaign Financing $5.00 mayge |- - . MaNe Gheck Payable 15
.. Due By May1, 2006~ -~ -~ "7 Trust Fund Coniribution. 0 AdgcedwFess [ " . Florida Department of State -
10. OFFICERS AND DIRECTORS ", ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PO {1 Oelete TinE Ol crange [ Aodition
NAME LAMBERT, LINDA : NAME
SIREET ADORESS |832 HWY, 196 STREET ADORESS
crv-st.ap |MOLINQ FL 32577 cny-s1- 2P
mie V1D {7 Detete WiLE O Change [ Additien
NAME LOWERY, DIANE | HAME
STREET ADDRESS | 3088 E. CHIPPER ROAD STREET ADDRESS
B env-se.zp [CANTONMENT FL 32533 Ciy-st-zp
e sD O] Dot e O Grange L Adoition
NAME WINCHESTER, ROSE MARIE NAME
STAEET ADORESS | 4255 DEWEY ROSE LANE STREET ADDRESS
cry-s1.ar - |CANTONMENT FL 32533 Ciry-ST- 29
e 1 peste TMLE O Crange [} Addition
HAME HAME
STREET ADORESS STREET ADORESS
aY-51-0p CTY-51-29
TME ] Delese WILE Ochange  [J Aocion
NAME NAME
STAEET ADDRESS STREET ADDARESS
GIFY-ST-DP CITY-8T-2IP
e O celete NILE O change 7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
cary-st-2p CIY-ST-1ip

12, 1 hereby Cenity that 1ne informanan suppliea wih this tding does nai quality for the exemptions conlainac n Secticn 119, Florida Statutes. | furthes cartily Ihat the informnalion
ingicaied on this report or supplemental report is ue and agcurate and that my signature shall have the same legal effect as it made under cath; thai | am an officer of director
of Ihe Corporation or the receivar of irustee ampawered lo exacyle this repart as /equired by Chapter 617, Florida Statutes: and that my nama appears in Biock 10 o Block 11
il changed, or an an atachmem with an address, with ali oiher ke empowered.

SIGNATURE: uang. | BNy Lower 3-29- -581-NSY
SIGNATURE AND TYPED OR PRONTED NAME NING QFFICER OB DIRECTOR Daig Lra i Prong &




