2006 FOR PROFIT CORPORATION

 ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

DOCUMENT # P03000091403

1. Entity Narme
A/C SERVICE OF THE PANHANDLE, INC.

Secretary of State

(02-23-2006 90008 048 ***150.00

Maiting Address

1601-B TENNESSEE AVE
LYNN HAVEN, FL 32444

Principal Place of Business

1601-B TENNESSEE AVE
LYNN HAVEN, FL 32444

2. Pnncgal Place T}.B-i;:‘;IW Qd 3 l\BlingoAddr@ox

¥I42

0B

Suite, Apt. ¥, stc. Suitg, Apt. #, etc.

02202008  .Chg-P CR2E034 (11/05)
Cly & State ity 4. FEI Number Applied For
30 x}Hap l' Soohow + Fl. 41-2113821 Net Appiicatie

Zp .éaqoq

* 33409 | By

Co@y@ \l

O $8.75 additonal

5. Certificate of Status Desired

Fee Required
8. Name and Address of Curront Registered Agent Y 7. Name and Add of New Reg d Agent
’ Name
ADKISON, WENDY  ~ ee— — —
25 E WOODLAND RD _ o - |~ Street Address (P.Q:Box Number s Nm'A(_:cemaDle)
“SOUTHPORT, FL 3 32409 :
City FL I Zip Code

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

the obhgellons of ragistered agent. .

SIGNATURE

Sigrature, typad of peinted narme of replatared agent and tite I applicable.

(NOTE: Reglstared Agant signature required when reinatating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foo will be $580.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . P i O oelets THLE O Changs {7 Addition
NAME ADKISON, WENDY g NAME
STREEF ADDRESS | PO BOX 8142 ! STREET ADDRESS
on-sT-2p | SOUTHPORT, FL 32404 ory-g1-ap
e 3 0O oelete e [l changs {7 Addition
HAME i - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
T ' O detete e O change [ Addition
NAME ' HAME .
STREET ADDRESS STREET ADDRESS
ory-st-ze | CITY-ST- 2P
e O Detete TmeE ) T chevge L) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITy-87- 2P
TLE O Detete TIMLE CJchange [ Addition
MHAME MAME
STREET ADDRESS STREET ADDRESS
ITY-§T-7P CITY-§T-2p
TLE 3 Dalete TME [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27 CITY-81-2P

12. | hereby certi
Indicated en this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attlachment with an address, with all othar like empowered.

that the information supplied with this ﬁling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the sama legal affect as il made under oath; that | am an offlcer or director
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g/zo (¥ S’(Z) 22‘{0&3”

SIGNATURE: Wend~ 4o Ko

mmummm*mmwmmmo«m




