FILED
2007 FOR PROFIT CORPORATION .
ANNUAL REPORT A gc},gé az OngSS.?;)t é‘m
DOCUMENT # P02000053508 ccretary ot Stat

1. Entity Name
PANHANDLE VISION GROUP, INC.

Principal Place of Busiress Mailing Address 4 “ U b 1 J00
8158 NAVARRE PARKWAY 8158 NAVARRE PARKWAY
NAVARRE, FL 32566 NAVARRE, FL 32566 .

LA ORCAR T

01042007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e FopetFe

30-0110177 Not Applicable
- : $8.75 Additional
5. Centificate of Status Desired O Foo Required

6. Nama and Address of Current Registered Agent .- _ i
LYNCHARD, R. LANE
BZBNS NAVARRE PKWY DO NOT WRITE
NAVARRE, FL 325?‘6 lN 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 familiar with, and accept
- the obligations of registered agent.

SIGNATURE -
. Signatwe, typed or prinied ngme of registersd agant and tte it appicable. INOTE: Reqisterod AQent SIgRatura faquired when ranstatng) DATE
FILE NQ‘W'lll": FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFeas
L 5
10, T OFFICERS AND DIRECTORS |
ML [0 I
NAME SPEAR; CARL

STREET ADDRESS | B158 NAVARRE PARKWAY
CITY-ST-2IP NAVARRE, FL 32566

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP
TITLE

NAME

e DO NOT WRITE
- IN THIS SPACE

STREET ADDAESS
Ciry-sT-2P

TITLE

NaME

STREET ADDRESS
Cmy-sT-2P

TME

NAME

STREET ADDRESS
Ciry-s7-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify 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 receiver or pyiitee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant wit 255, with all other like ampowered.

SIGNATURE:

L TURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




