2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2008 8:00 am

DOCUMENT # N06000000927
PANHANDLE COUNSELING AND CONSULTING
SERVICES, INC.

Secretary of State

03-04-2008 90017 020 ****61.25

Principal Place of Business
4818 EBONY CT
MARIANNA, FL 32446

Mailing Address
4818 EBONY CT
MARIANNA, FL 32446

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0]

Suite, Apt, #, etc, Suita, Apt. #, etc.

02272008  Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number Applied For
43-2100977 Not Applicable
-Zip - N Country - - Counbry 5."Cenificate of Stawus Desired ~ []  $5+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SPIRES, WILLIEE
4818 EBONY CT
MARIANNA, FL 32446

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL |

{NOTE: Ragislerad Agant signalura required whan reintating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

- —
Maké check payable to "~ ™

$5.00 May Be A
Florida Department of State

Added o Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O petete TITLE [ Change  [J Addition
HAME .| WESLEY, EDWARD NAME
STREET ADDRESS | 5818 HWY 231 STREET ADDRESS
CITY-ST-21P CAMPBELLTON, FLL 32425 CITY-$3-7IP
THLE D 1 Detete Tme President Pohenge [ Addilion
NAME SPIRES, WILLIEE NAME Dr. Wiiie £.5 pires , P}.. D.
STREET ADDRESS | 4818 EBONY CT STREET ADDRESS H§9ig E’baﬂr covrd
CiTy-S1-2p MARIANNA, FL 32446 CrTy-S7-2IP ariamnna, £(.3 21&410
me | D 1 Delete TITLE D! f‘fC"f" v [ Change ~mddilinn
NAME GOODSON, STACEY NAME Mar 1‘,2 R.Spives
STREET ADORESS | 4724 CORNERSTONE LN STREET ADDRESS |,r @/ 97 £ omt Y Covrd—
crv-st-z2e | MARIANNA, FL 32446 CitY-ST-2iP ariaana, Ff- 324
TME D O oelete TLE D ‘recAor [] thange ,Q’ ‘Addition
NAME WILLIAMS, RANDY NAME E.5pires, I.D
- : ’ .

STREET ADDRESS | 4528 BELLAMY BRIDGE RD STREET ADDRESS ggj; gbm; (¢ " 7
CTv-ST-2P | MARIANNA, FL 32446 VSR | Mar enna’ £ STt
e O pekere TTLE O ‘rector T Dichage  JXAaditon
NAME NAME < ¢ U

¥ 7T . s i S
STREET ADDRESS STREET ADDRESS 8’;} ;E&g Cre' r(
CITY-S1-21p CITY-ST-2P ars ann K L £ . 32484
TITLE 7 Delete TITLE [ Change - [ Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2P ) CITY- 57-21P

12. | hereby certily that the information su
indicated on this report or supplemenfal report is true an
of 1he corporation or the gceiver or fustee eqppoweared t
changed, or on an attagfiment witty/an dgfirefis, wit

SIGNATURE:

accurate 2|

lied with this filing does not qually for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
hat my signature shall have the same lsgal effect as if made under oath; that 1 am an officer or director

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.

~

A

21GNATURE AND TYPED OR PRINTED | W oF T)&m OFFICER OR DIRECTOR

Daylima Phone #




