DOCUMENT # _ POO000027250 Aélg 21, ZOOIfSS:O(i am
1. Eniy Name ecretary of dState
PANHANDLE BABY, INC. / 08-21-2001 90032 030 ***550.00
Principal Place of Business Mailing Address
105 HERON TURN 105 HERON TURN
PANAMA GITY BEAGH FL 32407 PANAMA CITY BEACH FL 32407
2. Principal Place of Business 3. Mailing Address HII"II“” IINIII” "m Ilm Ilm "Hl "I”l"'l"ll”"" II""II
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
) S90- 28 -45 70 Nol Applicable
Zip Gountry 4p Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registeréd Agent ™ - 7.7 'Name and Address of New Régistered Agent T
«- Name
WALSINGHAM' PAMELA . Street Address (P.0Q. Box Number is Net Acceptable)
105 HERON TURN
PANAMA CITY BEACH FL 32407
City FL Zip Code
8. The abave named entj mits this statement fpethe purpose gf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M X/ /‘ ;
Sngndﬂre‘ typed or printed name of registered agent and title ifép’;ﬂcab!e {NQOTE: Registered Agent signature reguired when reinstating) T DATE
. L o ; "
9. This f:.orporatlc?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - O Ny
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 3 Delete TMMLE [ Change  [] Addition
NavE WALSINGHAM, PAMELA NAVE :
stReeT ADoRess | 105 HERON TURN STREET ADDRESS
cm-s1-2¢ | PANAMA CITY BEACH FL 32407 Giry-S1-20
e D ' O] Detate e [ change (] Adtition
NabE WALSINGHAM, MICHAEL o
STREET ADDRESS 105 HERON TURN STREET ADDRESS
orv-s7-2P | PANAMA CITY BEACH FL 32407 cmy-s1-2P
TTLE - T T T O pelee ¢ e ETE[ T v T mm o e 7 Y Change [ Adaitian -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
THLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceftify 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 corporation or the rac ustee empowered to execute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

br'an address,

changed, or on an attachme ith all ather like empowergd.
g //5’ 47 950- 233 -0¢sD
[

Date Daytima Phone #

SIGNATURE:

D OR PRINTED NAME OF S J G OFFICER OR DIRECTOR
N . a

.

¥ SIGMATURE AND TYFEI
1

18101 L0

v

CR2EQ34 (5/01)



