FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

P93000080715
P gENEmTENT #P9 02-04-2008 90046 028 ***150.00
PANHANDLE TRACTOR, INC.
Principal Place of Business Mailing Address
5003 HIGHWAY 90 5003 HIGHWAY 90
MARIANNA, FL 32447 MARIANNA, FL 32447
g L e e TGRS
55_’03 Highwey G0 5003 Hich ay 70

Suite, Apt. #, etc. Q a3} Suite, Apt. #. etd} (5 01142008 Chg-P CR2E034 (12/06)

City & Slgle . City & Slatef _ 4. FEI Number Applied For
MNavianne  Fh MNarichne 59-3212736 ot Applicablc
3 g,\l‘"J‘t lC' iczugyo‘ 3?; l_f_;_l_kc foliig f\— 5. Certificate of Status Desired O Ei';gmi?:;"o"al

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
fdame

WILLIAMS, WILLIAM F. |

4319 CLIFF RQAD Street Address (.0, Box Number is Not Acceptable)
GRACEVILLE, FL 32440

City FL l 2ip Cooe

8. The above named entity submits this statement for the purpose ol cianging its registered olfice of registered agent. or both, in the State ol Fiorida. | amn familiar with, and accept
the abligations of registered agent.

SKANATURE
Signature, typec o rintea name of regrieree agent and fte |F apphicahis. [MGTE Ragizmenac Agent signalae ranuitert when raintating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribistion. (3 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {1 pelete TILE [ thange [ Addition
NAME WILLIAMS, WILLIAM F NAME
STREET ADDRESS | 4319 CLIFF RD, SIREET ADDRESS
CiTy-ST-21P GRACEVILLE, FL 32440 Clly-51-21F
TITLE D O veicte TITLE T Change  [3 Aadition
HAME WILLIAMS, WILLIAM F NAME
SFREET ADDRESS | 4279 CLIFF RD. STRELT ADDRESS
GiTy-31- 2P GRACEVILLE, FL 32440 Cliy-s3-2°
TITLE D ﬁ”“'“'“ e (O Crange ] Addition
NAME CONDREY, BONNIE HANE
STREET ADDRESS | 4653 SMOKEY ROAD STREET AUDRESS
CITY-ST-2IP GRACEVILLE, FL 32440 CITY-ST-2P
TITLE 3 belete Tt [ Change ] Aduinion
NAME HAME
SIAEET ADDRESS STREET £DDRESS
cInY-§3- 7P CITY-57-2P
TITLE 3 Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-Si-7IP
HILE [ netete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZiP CHY-Si- 7P

12. | hereby cerlify that the intermalion supplied wilh thig filing does not qualily for the exerrptions contained in Chapter 119, Florida Siatules. | further certity (hat the information
indicated on this repert or supplemental report is Irue and accurate and that my signaiure shall have the sare legai eflect as it made under oath; that | ais an officer or director
of the corparation or Ihe receiver or Lrustee empowerad o execute this repert as required by Chapter 807, Flonda Slatutes. and that my name appzars 1n Block 10 or Slock 114

changed. o on an allachment with an aduress, with all othefyke empowered
SIGNATURE: I!S (] oy & L;/Sé\k—&&S’?
[N

DAyt Prooe ®




