;

{

2008 FOR PROFI'I: CbRPORATION

ANNUAL REPORT

FILED
Apr 24,2008 08:00 AN

DOCUMENT # P02000006141

1. Entity Name
PANHANDLE MOTOR SPORTS, INC.

Secretary of State

Mailing Address

PO BOX 3717
PENACOLA, FL 32516

Principal Place of Business

2665 SOLO DOS FAMILIAF
PENSACOLA, FL 32534

DO NOT WRITE IN THIS SPACE

AT

04212008 No Chg-P CR2E034 (11/05) ‘

4. FEI Number Applied For
02-0533412 Not Applicaple

8. Certificate of Status Desired O $8.75 Aaditional

Fea Reqguired

6. Name and Address of Current Registered Agant

LONG, DONALD
2665 SOLO DOS FAMILIAF
PENSACOLA, FL 32534

DO NOT WRITE ‘
IN THIS SPACE

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

the abligations of registared agent.

SIGNATURE

Signature, [yfad or pontad name of registerad agent and tills « apphicadle {NOTE Regiaterec AQENt 3gnaturs requirsc wnan remstating) DATE
9, Election Campaign Financing $5.00 MayBe [al i
FILE NOWI!! FEE IS $150.00 . Y UonD00913as0
After May 1, 2008 Fae will be $550.00 Trust Fund Cortribution. Added to Fees USHIBHDB-BDDBE-BEU 15’] DD
10. CFFICERS AND DIRECTORS [ ;
TITLE D
NAME LONG, DONALD
STREET ADDRESS | PO BOX 3717
ciry-st-7p PENSACOLA, FL 32516
TITLE D
NAME LONG, JERRY F \
STREET ADDRESS | PO BOX 3717 !
CITY-§T-21P PENSACOLA, FL 32516
TLE
NAME
STREET ADDRESS
rvesr.z DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TILE
NAME
STREET ADDRESS
CITY-ST-2P ] /
12. | hereby certify that the infﬁr 0p suppljed with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingticated on this report orfs enldlgeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diractor

of the corporation or the recaTrér
changed, or on an attach t vith [ ﬁss. with all other like empowered.

SIGNATURE:

e empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘Y/zf/aa (8s0) 478-5250

’MWPEDT“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynma Prore #

| v 7




