FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

P SEN‘;’MENT #P02000093495 04-10-2006 90334 031 ***150.00
PANHANDLE FAMILY CARE ASSOCIATES, INC
Principal Place of Business Mailing Address
4284 KELSON AVE. 4284 KELSON AVE. 2
MARIANNA, FL 32446 MARIANNA, FL 32446 B 80 1 1 U 3
R s DA MEAC TSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
42-1535274 Mot Applicable
Zip Country Zip Country " i $8.75 Additional
5. Certificate of Status Desired O Foe Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SPENCE, JOHN A
2855 MAGNOLIA BLOSSOM LANE Street Address (P.O. Box Number is Not Acceplable)
MARIANNA, FL 32446
City FL I Zip Code

8. The above named entity subrrits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed namé of registered agent and titla if applicatie. (NOTE: Registared Agenl signalure aaulrad when relnstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelate e [CJchange [ Addition
NAME AKERSON, MARK E NAME
STREET ADDRESS | 5213 OAK DR. STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32446 CITY-S7-2IF
TMLE v O Delete TILE [ Change T Addition
NAME SPENCE, JOHN A NAME
STREET ADDRESS | 2855 MAGNOLIA BLOSSOM LANE STREET ADDAESS
CITY-ST-2IP MARIANNA, FLL 32446 CITY-81-2P
TITLE [ petate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TRLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIMY-ST-21P CITY-ST-2IP
THLE O elete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZIP
e O Detete MLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | 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 cfficer or director
of the corporation or the receivgtor trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm h an address, with all othee [j werad.
4 / )

SIGNATURE:
SIGNATHRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date

!6 (8= 18390

Daytime Phone #




il g M g i |




