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PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2007, ar a more current date. [Note: Net worth is not calculated by subtracting your reported
liabilities from your reported assets, sa please seejSa instructions on page 3.)

: ‘ML\'Y?‘\E)I‘OIG 20%was$ 88‘5\l324’n3q

My net worth as of

PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the following,

if not held for investment purposes: jewelry; coliections of stamps, guns, and numismatic items; art objects; household equipment and fumishings; clothing;
other household items; and vehicles for personal use.

The aggregate value of my household goods and personal effects {described above) is § ‘ gO\ 00 D k] OO

ASSETS INDIVIDUALLY VALUED AT OVER §1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET

The Varuable Amm‘H/ L cfe Fnsucance Compaity *401, 118.00
\?C\n\mm\lt £du ewdors ‘;ecﬁv‘em‘ Crrdit ion S@umqs 22"’278.,00
Panhandie &dy calors twdeval Coedof Unioy Farw dec ount V73,12
Panhandle £ duwlas -feéeé\ al Ceedtt Wiioy thckmq account L794.28
unon Pl buemv% C(C(wr\’f' 3,5 14,79

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

Pan hand le ed wealors  Federgl Credit Waion 9'35«\& ure loan ,858,3k
¢oh- Hroancial —3("9? 9, B40: 03

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

Panhandle & dulos fedeml Credit nion Logl loan 0,048.73
Surtlust Bouily Line pf Copdit i7,030.86
Ford Mofoc Cepdite druc ke 23,375.62
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PART D - INCOME
You may EITHER (1) file a complete copy of your 2007 federal income tax return, including all attachments, OR {2) file a swomn statement identifying each
separate source and amount of income which exceeds $1,000, including secondary sources of income, by completing the remainder of Part D, below.

m I elect to file a copy of my 2007 federal income tax return. [If you check this box and attach a copy of your 2007 tax return, you need not complste
the remainder of Part D.]

PRIMARY SOURGES OF INCOME:

NAME OF SOURGE QF INCOME EXCEEDING $1.000 ADDRESS OF SQURCE QF INCOME AMOUNT
State o Foridg Refimarf (Sevey] v, o€ Retivonmpt f.0 fox 3990 | 3 02 |, 28 per
wite's ceficonwd T Tallehossee, He.323 © Mo
state _of Plorida feluedt Hche) T . " 2, 655,55 per iy
{)CW\'PMQ wish Peircipg | Sersy @vﬁiﬁ"( oy W, (2 PS5 L(inn flaen$e | ), Sov.00 i

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions]:

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
ESS ENTITY OF BUSINESS' INCOME OF SOURGE ACTVITY OF SQURGE
5 L v
L?M%vy; ol Pﬁm‘mf ;\c\‘h/gk!'f.qn gpo W (2 Y St pecrling
Jeg Yy Qﬁ:" fsbr T, i J Luvel ‘F({?()@fﬂ—[ﬁr' #
> 7 7

PART E — INTERESTS IN SPECIFIED BUSINESSES
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY #3

NAME OF

BUSINESS ENTITY.

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY.

POSITION HELD
WITH ENTITY.

| OWN MORE THAN A 5%
L INTEREST IN THE BUSINESS

NATURE OF MY
o DUNERSLUE

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE In]

STATE OF FLORIDA
OATH COUNTY OF . ﬁa \

1, the person whose name appears at the Sworn to (or afiimmed) and subscribed befare me this _/ 8 H\ day of
beginning of this form, do depose on oath or affirmation

and say that the information disclosed on this form ( Z- ML 20 8 by ‘gr—n/ / /QP@/‘WI(O/.’
and any attachments hereto is true, accurate, 7 J

and complete.

tary Public--State

GORTHIA R MESSER §

gt
Ei@ MY COMMISSION #DD671931

/ ~ : EXPIRES: August 01, 2011
ﬂw /%‘ (/Mﬁ(} (Print, Type, or Stamp Commission%@a‘igy&m&mm

SIWTURE OﬁREPORTING OWCU\L OR CANDIDATE Personally Known OR  Produced ldentification

Type of [dentification Produced

FILING INSTRUCTIONS for when and where to file this form are located at the top of page 3.
INSTRUGTIONS on who must file this form and how to fill it out begin on page 3.
OTHER FORMS you may need to file are described on page 6.
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‘F’C\r‘k R - Assets  continged — )
howse ) @on West (2t S, L\j n Havent ,‘F(@‘?244‘f’ and

0d jotning Lo * 17500000
howse |, Steel Feeld Fish Camp , Walton County ’ |

Riovida and C\djoi/\‘m\j lot 40,000-%
120 Geves jan €c\n\\’\g Caur\*\) @pocgfﬂ o §\fo(*‘re

Roas (53 240,000.%

house | 2400 Wegt (90 64, Panemns City ,Ha.
'3 ot valee of “o 000 (owned ’W)-\\HA Sons— 23,0000
Goayt and Mack

doda 411,878,019
}\O\LQFM[J ﬁoads]m@&‘[s d 50} 000, 0D
Dok C = ighilities
fole | T76,253.90




