2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000142168
1. Entity Name
PANHANDLE GULF DEVELOPMENT, INC. F“_ E
Principal Place of Business Mailing Address 07 JUN 25 PH 2
366 FORT PICKENS ROAD POST OFFICE BOX 12204 SE ChET 43
PENSACOLA BEACH, FL 32561 PENSCOLA, FL 32597 7 L ARY O[‘ 7
C
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"“"‘ IH |||I‘ ”ll I[ “”ﬂm’ ‘I“Il‘ ” ‘"‘
Suite, Apt. #, eic. Suite, ApL. #, etc. 06212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number a O 1/00 b ‘{X Applied For
Not Applicable
op Country 7ip Country 5. Certificate of Status Desired O Eseae.gesq Sf:;ﬁma'
' 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- Narme
LDC OF NORTHWEST FLORIDA, INC.
366 FORT PICKENS ROAD Street Address (P 0. Box Number is Not Acceptable)
PENSACOLA BEACH, FL 32561
City FL Zip Code

8. The above named entity submits this staternent 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
Signature, typed or printed name of registerad agent and titla it applicable (NOQTE: Hepistarad Agert signature required whan reinstaling} DATE

FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Jchange [ Addilion
NAME HOMYAK, JAMES D NAME
SIAEET ADDRESS | POST OFFICE BOX 12204 STREET ADDRESS
CIFY-ST-2IP PENSACOLA, FL 32597 CITY-ST-2IP
TTLE VP 1 pelete TITLE [ change [ Addition
NAME BALKA, MATTHEW W HAME
STREET ADDRESS | 3847 DUNWOODY STREET ADDRESS
Ciry-ST-2IP PENSACOLA, FL 32503 CITY-51-2IP
TITiE O velete WTLE [ Charge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE O oetete TILE {change ] Addimon
NAME NAME
STREET ADORESS STREET ADORESS
CHY-S7-21P CITY-ST-7IP
TIFLE O veete TLE [ Crange  [J Adaition
NAME HAME
STAEET ADDRESS STREET ADORESS
Iy -ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS b /L
CITY-8T-ZP CITY-S8T-ZIP

12, | hereby cerliff\i that the inform
i

indicated on this report or supjy } true and accurate and that my signature shall have the same \egal effect as if made under oath; that | am an officer or director
of the corporation or the rec it 2 gwered 10 efecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11§
changed, or on an attachmefyt i dce her like empowered.

- mewm /A o/z//m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #

SIGNATURE:




