2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2008 8:00 am

ecretary of State
DOCUMENT # PO0000087486 ry
1. Ertity Name 04-18-2008 90040 006 ***150.00
PANHANDLE SUPPLY INC,
Principal Place of Business Mailing Address I s -
116-A MCCLURE DR. 116-A MCCLURE DR,
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561 _ .
B 0 0 ARG
Suita, Apt. #, etc. Suite. Apt. #, etc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbet Applied For
) 59-3678348 Not Applicable
e Country Zp Country 5. Certificate of Status Desied [ fg;fqu"gdm
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
BOUTHILET, DAN
116 B MCCLURE DR Street Address (P.0. Box Number is Not Acceptable)
GULF BREEZE, FL 32561
City FL l Zip Cede

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

SIGNATURE
Signaure, typed or printed name of registered agent andt litkr if applcabla. (NQTE: Regisiered Agert signat.re raquired when relnstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TLE PD [T Detete THLE O change [ Addition
NAME BOUTHILET, DAN NAME
STREET ADDRESS | 116-A MCCLURE DR SYREET ADDRESS
CiY-ST-2IP GULF BREEZE, FL 32561 CITY-ST-21P
TLE VP 3 Deiets TME Ditecvor Kl crange (] Adsitian
NAME BENDER, ALFRED J NAME
SIREET ADDRESS | 300 COROOBA ST. STREET AODRESS
CIry-ST-21P GULF BREEZE, FL 32561 CHY-ST-ZIP
TILE sT - ’ {1 pelete THLE . [eroraige " [ adgdiion
NAME BROWN: JAN NAME PowThLET, Tad
STREET ADDRESS | 120 FIRETHORN DR STREET ADDRESS
CHTY-ST-2IP GULF BREEZE, FL 32561 Ciry-ST-2IP
TME 3 delets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petete TILE [JChange  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
T O Delete Tme [Jctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CAY-S1-2F

12. | hereby certily that the information supplied with this filing does nat quaiify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
acg

indicated on this repori or lemental report is true an, ate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the or fustee empewe
changed, or on an altachment i anaddW
SIGNATURE: ¢ %Iﬂ‘/é X Dﬂ/l//é’L T BeatbhilET % 44568 x 956-9B2-749%

ed to x s this report as required by Chapter 607, Florida Statiutes; and that my name appears in Block 10 or Block 11 if
mmmmzw RINTED NAME OF SIGNING OFFICER OR DARECTOR Date Darytrs Phang 3

'd h all
]




