2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 28, 2008 08:00 AM

DOCUMENT # V51062 Secretary of State
1. Enfity Name
PANHANDLE OPRY, INC,
Principal Place of Business Mailing Address
644 DESRAZO RD 644 DESHAZO RD
CRESTVIEW, FL 32539 LS CRESTVIEW, FL 32539 US
_ ' . 04242008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE - PR Apotedor
I 59-3176885 Net Applicanis
| 5. Cerlificate of Status Desired O Ei'zil‘;?g&ﬁo”a'
6. Name and Address of Current Reglstered Agent et e e - .

PORTER, GORDON T DO NOT WRITE

644 DESHAZO RD

CRESTVIEW, FL 32539 - ~|‘N‘TH|S SPACE

B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florica. 1 am famediar with, and accept
the cbhgations of registered agent.

SIGNATURE

Sgnawe, lyped of printed name ol regislered agenl and titie if appicable (NOTE Regrsiered Agenl s:gnalura requirea when reinslaung) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will bo $550.00 |  TrustFund Contrbution, L Addeoto Fees
10. OFFICERS AND DIRECTORS [
TINE P
NaE PORTER. GORDON . _ '
STREET ADDRESS | 644 DESHAZO RD. . ?99-095;33.' fl
. L - o

onv-ST-2F | CRESTVIEW, FL 32539 : : U/ rj-JI Ua=alUb 7010 150, 00
e
NAME ’
STREET ADDRESS
Ty -ST-21P
TITLE
NAME

o - DO NOT WRITE

NAME
SIREET ADDRESS
CITY-§7-2IP

TLE . ) . INTHIS SPACE

TITLE

NAME

STREET ARDRESS
CImY-81-21P

TTLE .
NAME ’ :

STREET ADDRESS . . - :
Gily-81-ZiP S U S S e s

12. | hereby certity that the information supplied wdn this filing does not quailfy for the exemplions contained in Chaprer 119, Florida Statutes. ! further cerlify thal the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11l
changed, or on an attachmgni with an acdress, wj other like empowered

SIGNATURE:

aylime Phore #

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




