FILED

P

ANNUAL REPORT

DOCUMENT # S983487

1. Entty Name

PANHANDLE SURF CORPORATION

Principal Place of Business Mailing Address
7220 THOMAS DR 7220 THOMAS DR
PANAMA CITY, FL 32408 US PANAMA CITY, FL 32408 US

- AR MAIEATSACHURLTA VT

01042007 No Chg-P CR2E034 {11/05)

2007 FOR PROFIT CORPORATION Jan 08, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE PRy — RemisaFa

59-3099592 ot Applicable

$8.75 Addmonal

5. Cerlificaie of Staws Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

o TR DO NOT WRITE
PANAMA CITY, FL 32408 . IN THIS SPACE

8. The above named entily submits Lhis statemem for the purpose of changing is reglsllrad o[fwce or regwslered agent, or both, in the State of Florida. | am familiar with, and acespt
the ohligations of registared agent.

SIGNATURE

Swgnatura. typed or printed name of regisiered agenl anc ulle il apphicable. (NGTE* Regisiereo Agen: SiQnature requirea wihen 1snstaing) DAITE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees

10. OFFICERS AND DIRECTCRS |

THLE P
NAME JOHNSON, JOHN A -
SIREET ADDRESS | 7220 THOMAS DR

CITY-5T-21P PANAMA CITY, FL 32408 UDH””U ??[.
aa

1ITLE ST ﬂ]_-"[j 4[-] —"_i
NAME JOHNSON, MARY E AR i =Fg i)

STREET ADDRESS | 7220 THOMAS DR
CITY-ST- 2P PANAMA CITY. FL 32408

54
1-007 156.100

TITLE
HAME

am s DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
cry-§1-21p

TITLE

NAME

SIBEET ADDRESS
CITY-SI-2IP

TILE

NAME

SIREET ADDRESS
CITY-S1-21P

12. | hereby cerlily Lhat tha information suppliad with this 1hing does not qualify for the exemptions contained in Chaptar 118 Flonda Statutes | {urther cerlify that the information
indicatad an this repart or supplemental report 1s true and accurate and that my signalura shall hava the same lagal effact as f made under oaihy; that | am an ollicer or director
of the corporalion or the receivar or trusies empowered.to exacuta this report as required by Chapler 607. Florida Sialutes: and that my name appeargin Block 10 or Blogk 11 if
changed., or on an attachment with an addross all other ike empowerad % -

SIGNATURE: TNernE- A hndyoe Morw E. Tohnsina [-41T 235-2102

SIGNATURE AN%’PED OR PRIer NAME OF SIGNING OFFICER OR OIRECTOR Lata Daytme Prone ¥




