FILED
2008 FOR PRORITADBMATON \1ay 08, 7008 8:00 am

DOCUMENT # P02000053508 Secretary of State
1. Entity Name - _ K e
PANHANDLE VISION GROUP, INC. 05-08-2008 50014 014 7#7150.00
Principal Place of Business Mailing Address )
8158 NAVARRE PARKWAY 8158 NAVARRE PARKWAY SR P B
NAVARRE, FL 32566 NAVARRE, FL 32566 O . .
R (REAEKHRIAR R ARAT AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04182008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEl Number Applied For
30-0110177 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?g'gsqaf:;ﬁ"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name  LYNCHARD, R. LANE -~~~ -~ '~~~
LYNCHARD, R. LANE
8285 NAVARRE PKWY Street Address {P.0. Box Number is Not Acceptable)

NAVARRE, FL 32566

1901 ANDORRA ST.

C NAVARRE FL [ %%

8. The abave named entity submits this statement for the purpose of chenging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE
Sigrature, typed of pl_!pp?u nama of registered agent and e if apphcabla, {NOTE: Registered Agent gignatura raquired when reinstating) DATE
FILE NOWIII .FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
Aftor May 1, 2008.‘@09 wil? be $550.00 Trust Fund Contribution. O Added to Fees
o
10. Tt - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O oelete TMLE [ Change ] Addition
NAME SPEAR, CARL NAME
STREET ADDRESS | 8158 NAVARRE PARKWAY STREET ADCRESS
CITY-ST-ZP NAVARRE, FL 32566 CITY-ST-ZP
TILE O peleie TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE T O oelete NTLE [CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 GiTY -5T-ZF
LE [ Delete THLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-St-2IP
TITLE O Delete TITLE ) Change [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP LITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 trustes empower, axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ther like empowered.
SIGNATURE: 2/ - 2§

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




