FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P93000080715 Secretary of State
1. Entity Name 02-23-2007 90032 002 ***150.00
PANHANDLE TRACTOR, INC.
Principal Place of Business Mailing Address 7
5003 HIGHWAY 90 5003 HIGHWAY 90 bUU1884Y
MARIANNA, FL 32447 MARIANNA, FL 32447
e LA OO0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3212736 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'zesqafed;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agont

Name

WILLIAMS, WILLIAM F. TYX

4319 CLIFF ROAD Street Address {P.Q. Box Number is Not Acceptable)

GRACEVILLE, FL 32440

City FL I Zip Code

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

SIGNATURE
Signatura, typed of primed name ol registared agent and tite if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME 9 DO [ Delete e [JChange [ Addition
NAME WILLIAMS, WILLIAM F NAME
STREET ADDRESS | 4319 CLIFF RD. STREET ADDRESS
CITY-5T-2P GRACEVILLE, FL 32440 CITY-ST-2IP
TILE D T Delete TITLE O change [ Adaition
NAME WILLIAMS, WILLIAM F NAME
STREET ADDRESS | 4279 CLIFF RD. STREET ADDRESS
CITY-§T-2IP GRACEVILLE, FL 32440 CITy-ST-2tP
TiTLE D xne:ega e CIChange [ Addition
NAME CONDREY, BONNIE NAME
STREET ADDRESS | 4653 SMOKEY ROAD STREET ADDRESS
CITY-ST1-21P GRACEVILLE, FL 32440 CITY-gT-2IP
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O] petete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-20
TILE [ Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CiTY-§7-2IP

12. 1 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 of supplementa! report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmef¥ with zn address, wijh alother like empowered.
SIGNATURE: \ 2~ 0-07 8s 9{%&@5?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN! ER OR DIRECTOR Date




