2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P02000093495

1. Entity Name

PANHANDLE FAMILY CARE ASSOCIATES, INC

ecretary of State

04-09-2007 90058 050 ***150.00

Principal Place of Business

4284 KELSON AVE.
MARIANNA, FL 32448

Mailing Address

4284 KELSON AVE,
MARIANNA, FL 32446

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARSI

Suite, Apt. #, etc. Suita, Apt. #, etc.

03212007 Chg-P CRZEQ34 (12/086)
City & State City & State 4. FEI Number Applied For
42-1535274 Not Appficable
Zp Couniry Zip Country 5, Cenificate of Status Cesired (] $8.75 Additional
Fee Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCE, JOHN A
2855 MAGNOLIA BLOSSOM LANE Street Address (P.0. Box Number is Not Acceptable)
MARIANNA, FL 32446
City Zip Coda

FL

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed of prinled nama of registered agenl and title il applicabla

{NOTE: Registarad Agenl signature raquirad when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Dalete TITLE [OJchange [ Addition
MAME AKERSON, MARK E NAME

STREET ADDRESS | 5213 QAK DR. STREET ADDRESS

CITY-ST-ZIP MARIANNA, FL. 32446 CITy-ST-2IP

TILE v 1 Dpelete TINLE [ Change [ Addition
HAME SPENCE, JOHN A NAME

STREET ADDRESS | 2855 MAGNOLIA BLOSSOM LANE STREET ADDRESS

CITY-ST-2IP MARIANNA, FL 324486 CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-5T-2IP

TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2IP

TTLE O Delete TITLE [J Change [ Adsition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$1-2P

ML O Delete NLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CMy-§T-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 signatura shall have the same legal eifect as if made under oath; that | am an officer or dirscior
of the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an pddress, “73" other like empowered.

SIGNATURE:

SIGNATURE ARD TYPED QR

TED NAME & SIGNING ICER OR DIRECTOR

Data Daybme FPhona #

'




