FILED

' 2008 FOR PROFIT CORPORATION - Apr 17,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P07000087094 04-17-2008 90032 042 ***150.00
1. Entity Name
PANHANDLE SHOOTING SPORTS, INC.
Principal Placa of Business Mailing Address . TRV
4381 SOUTH FERDON BLVD. HA59-BASSRD, ' .
UNITS 6&7 ANBARISIA AL 36426 o : . )
CRESTVIEW, FL 32539 £55¢ Algonguin ace :
Crestvie> P Fr 32336
2. Principal Place of Business - No P,O, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
R6-0635370 Not Applicabla
Zip Country Zip Country 5. Centificate of Status Dasired 0 gg';;l‘:fgjm"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SECKLER, NICOLE A
2436 ROLLING OAKS DR Street Address (P.O. Box Number is Mot Acceptable)
PALM HARBCR, FL 34683
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1. am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed or printe name of ragisterad agent and tile if applicabie, . {NOTE: Fegistered Agent signature raquired when reinstating} DATE
FILE NOWI! FEE 1§ $150.0 8. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee Wi 5§50.00 Trust Fund Centribution. O  Addedto Fees
10, . QFFICERS AND DIRECTORS 11, ADDITIONSICHANG ES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete e [1Change [ Addition
NAME SECKLER, ANDREW NAME
STREETADRAESS | 11150 BASS RD STREET ADDRESS
CITY-ST-ZIP ANDALUSIA, AL 36420 CiTy-ST-7IP
e o] [T petete me O cange [ Addition
NAME SECKLER, ANDREW NAME
STREET ADDRESS | 11159 BASS RD STREET AIDRESS
CITY-ST-2IP ANDALUSIA, FL 36420 : CITY-57-2IP 7
TLE B [T Delete TITLE [ Change [ Addilion
NAME NAME -—-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
e O oelete TME [J changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
THLE [ Delete THLE 1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-21P CITY -ST-21P
THLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ’ a CITY-ST-2P

12. | hereby cerlify 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 supp! al report is tua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or diractor
of the corporation or the receivef or tristes empovwferad to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery'with ar] address, wiik all ather like empowered.
v’
SIGNATURE: Y/is [o? (52) 7957360
{ Date “Daytime Phone #

SYRMATURE XND mfn c;ipnlm NAME OF SIGHING OFFICER OR GIRECTOR _




