2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2008 08:00 AM

DOCUMENT # $93487 Secretary of State

1. Entity Name -

PANHANDLE SURF CORPORATION

P o

Principal Place of Business . Malling Addrass

7220 THOMAS DR o 7220 THOMAS DR
PANAMACITY, FL 32408 US . ’ PANAMACITY, FL 32408  US

T

01052008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THiS SPACE pa=rop AopioT T

59-3096592 ol Applicable

. ' $8.75 Aaditional
5. Cartificate of Status Desired (W] Foo Roquired

6. Name and Address of Current Registered Agent

7220 THOMAS DR DO NOT WRITE
PANAMA CITY, FL 32408 | IN THIS SPACE

8. The above named aenlity submits this statement for the purpose of changing 1s registered office or registered agent, or beth, in the State of Florda. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE
Signatura. typed of vinted name ol regisiened agen! and tille Il apphcable (NCQTE: Regsiened Agenl fignalure requsred when reinstanng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS |
0 P
NAME JOHNSON, JOHN A NI e
STHEET 4DDRLSS | 7220 THOMAS DR ‘IUL!'JJ- 'i-gb . I
D - [
CITY - ST+ dIF PANAMA CITY, FL 32408 01/ 10T JUB I-DU.UU
TILE ST
NAME JOHNSON, MARY E

SIREET ADDRESS | 7220 THOMAS DR
CIY-SI-2I9 PANAMA CITY. FL 32408

TNLE
NAME

e DO NOT WRITE

IN THIS SPACE

NANML
SIBEEN ADDAHLSS
Ciny-§I-2IF

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-§1-21P

12, | hereby certily that the information supplied wilh his Tiing does nol qualify for the exemplions contained in Chaptar {19, Florida Stawtes | further certify thal the information
indicated on this report or supptemental report 1s Irue and accurate and that my signature shall have lhe sama legal effect as I made under oath; that | am an officer or dwacior
of tha corporalion or 1he receiver of trusies empowarad 10 execule (his report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all othar lika empowared

hvdtre Wlarvy B Tokhntane | -S5-0%  §<$8-235-21 00—

R PRINTED NAME DF SIGNING OFFICER OR MRECTOR Date Ilaylire Phong ¥

SIGNATURE:

\,
SIGNATURE BND TYPE




