2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ May 11, 2007 8:00 am

DOCUMENT # N93000003735 Secretary of State

1. Entity Name

PANHANDLE PIONEER SETTLEMENT, INC. 05-11-2007 90032 014 ***193.05

Principal Place of Business Mailing Addiess

SAM ADKINS PARK RD. SAM ADKINS PARK RD.

POBOX 215 PO BOX 215

— = I AF RO S IR
04272007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PR T e
59-3198852 Not Applicable

S. Certificate of Status Desired ~~ [] gg;{fq m’mﬂ"'

8. Namo and Address of Current Registored Agent

SMTHWLLRD DO NOT WRITE
BLOL!NTSTOWN, FL 32424 IN THIS SPACE

8, The above named enlity submits this stalement for the purpose of changing ks registered office of registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
- Sgnature, fyped or preed name of regetered agent and ttie  apphcabie. (NOTE: Ragizteved Agent sgnature required when rendtating) DATE
Filing Foo i3 $61.25 9. Election Campaign Financing $5.00 MayBe
Due by Ma" 1, 2007 Trust Fund Contribution, O Added to Fees
10. 55 OFFICERS AND DIRECTORS
TINE PD
HAME SMITH, WILLARD

STREETADDRESS | RT_ 1, BOX 138 N/A
Cry-51-29 BLOUNTSTOWN, FL

T VD

NAME SMITH, LINDA

STREET ADDRESS | RT. 1, BOX 138 N/A
CIFY-ST-2P BLOUNTSTOWN, FL

WILE S
HAME WATERSON, IMOGENE

STREET ADDRESS | 17042 NW FIRST STREET
CTv-ST-2P | BLOUNTSTOWN, FL 32424 - DQ NOT WBIIE

e |1 IN THIS SPACE

NAME JOHNSON, HOWARD JR
STREET ADMESS. § PO, BOX 776 N/A
Cimy-&1-2P BLOUNTSTOWN, FL

TiE BM

NAME WOOD, ADRIENNE
STREET A0FESS | 9530 SE CR 69

o -S-2° | BLOUNTSTOWN, FL

TnE BM

RAME SETTLEMIRE, KENNETH
STREET ADDRESS | 17037 NW CR 715
Ciy-S1-7P ALTHA, FL 32421

12. | haraby certify that the information supplied with this filing does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustee empowered to execute this report as required by Chaptar 817, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Frgclls L St finda k- Simit vice fros 4-27.07 %50 t74-27

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phore #




