FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

-~ ANNUAL REPORT Secretary of State
DOCUMENT # N96000005320 > 01-18-2007 90089 041 ****6] 25

1. Entity Name
THE PANHANDLE CHAPTER ASSOCIATION OF LEGAL
ADMINISTRATORS, INC.

Principal Place of Business Mailing Address q U U UsLiuvi
316 S. BAYLEN STREET 316 5. BAYLEN STREET

SUITE 600 ATTN: ROBERT SMITH SUITE 600 ATTN: ROBERT SMITH

PENSACOLA, FL 32501 US PENSACOLA, FL 32501 US

HIIH\I!III\IHIIl\ll\IIIIIIIIH!IIIIIIIH\II\llI!IIIHHI\II\HI!III\IHII\

01122007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRI Appiag For
P 59-3409118 Not Applicable
” 5. Cerlilicate of Staws Desved (] $8-79 Additional

Fee Required

&. Name and Address of Current Registered Agent

PIFFO-RWARK Roderr £ Smird, 3R,
316 S. BAYLEN STREET ’ DO NOT WRITE

SUITE 600 ATTN: ROBERT SMITH
PENSACOLA, FL 32501 g IN TH IS S PAC E

8. The above named entity subrmits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of reguslﬁ-red agent.

SIGNATURE 7}\) ; M J-/2-87

Signalu’re, typed or"pnmad name of regired agenl and tille .t applicable (NMOTE: Registarad Agent signature requirsa when rensialingy DATE
[
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Coniribution. 0 Added to Fees
18, OFFICERS AND DIRECTORS
TME P
HNAME STOLHANSKE, JIM
STREET ADDRESS | 125 WEST ROMANA STREET
arv-St-2e PENSACOLA, FL. 32501
e vp
NAME ENGLISH, PEGGY
STREET ADDRESS | 220 WEST GARDEN STREET
CimY-51-2¢P PENSACOLA, FL 32501
TITLE ST
NAME SMITH, ROBERT
STREET ADDRESS | 316 SOUTH BAYLEN STREET SUITE 600
CITY-ST-2IP PENSACOLA, FL 32502 D O N OT W R I TE
TIRE
IN THIS SPACE
STREET ADDRESS
CIT¥-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as réquired by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with all other like empowered.

SIGNATURE: 7 | “TRex3iEy /-12-07 g0, Y35 TIY7

SIGNATURE AND van oR PRINTED NAME OF SIGHING OFFICER OR OIRECTOR Date Daytime Phons ¥




