FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO7000011511 03-13-2008 90026 018 ****70.00

1. Entity Name e L —
PANHANDLE FRESH MARKETING ASSOCIATION, INC.

Principal Placa of Business Mailing Address qu LV 3 e S i

6491 CAROLINE STREET 6491 CAROLINE STREET :

SUITE 4 SUITE 4

MILTON, FL 32570 MILTON, FL 32570 . . .

B e RO TR R G g
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-NP CR2E037 (12/06)
City & State City & State Applied For

4. FEI NumbersZO' ?5;30 8 | Not Applicable

Zip Country Zie Courery 5. Certificate of Status Desired B/ ?eae';sqﬂ;“onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, CINDY W
6491 CAROLINE STREET Strest Address {P.O. Box Number is Not Acceptable)
SUITE 4
MILTON, FL 32570
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State af Florida. | am familiar with, and accept
the obligations of registered agent.

e~ 3

SIGNATURE .

5|MD"N¥ nams of ranl‘sle'red agent and title it cable, {NOTE: Registerad Aganl sigmature reduired when reinsiating) DATE
: ' TR
" Flling Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be ,M'aké’:cl;e‘g: payabla to: -
- Due by May 1, 2008 ~ Tsust Fund Contribution. a Added to Fees s, F Florida Dgp_a'rtljmrjt of Stats. .
10, .. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 10 + -
TITLE D [ oelete TIME D,AT " [ cChange  [CHaddition
NAME ANDERSON, GINDY W NAME Anderson, C_lindg W )
STAEET ADDRESS | 6491 CAROLINE STREET, SUITE 4 smeeravress | 64971 Caroline St., Suite 4
cy-sT-zr | MILTON, FL 32570 CHTY-ST-2P Mi l ton, FL 32570
me™ 2 | D [7J elete T D,C 9 Change ] Addition
NAVE GRAY, ED Il NAvE Grayﬁ‘ Ed III )
STREET ADDRESS | 315 FAIRPOINT DRIVE STREET ADDRESS (3;1 5 Fairpoint Drive
G52 | GULF BREEZE, FL. 32574 TY-ST-2P ulf Breeze, FL 32574
THTLE D 3 Detote THLE g, kT Dick R Change [ Addition
NAVE BAKER, DICK NAvE aker ick .
: 6497 Caroline, St., Suite 4
STREET ADDRESS { P.O. BOX 12358 STREET ADDRESS Milton, FL 32570
CITY-5T-7P PENSACOLA, FL 32591 CITY-ST-2IP
mLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Coy-ST-2P
TLE [ betete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-zp | - CITY-ST-21P
TIME O delete TNE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
onY-sT-2P CIY-ST-2IP

12. -} hereby certify that the information supplied with this filing does not quaiity for tha examptions contained in Chapter 419, Florida Statwtes. | further certify that the information
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 corperation or the receiver or trustea empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: Ed bray ZF ’ﬁﬁwr A 2 -)g. 08 810~ 93Y-7:0
]
vV



