2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) = -~ FILED

DOCUMENT # J47898 Apr 06, 2007 08:00 A]
1. Enlty Namo Secretary of State
PELICAN COVE DEVELOPMENT CORPORATION .
Principal Place of Business Mailing Address
7449 W. GULF TO LAKE HWY 7449 W. GULF TO LAKE HWY
SUITE 5 SUITE 5
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423
: : T
2. Principai Place ol Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl #, elc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10’06)
City & State Cily & State 4. FEI Number _ [ Applicd For
59-2752795 INol Apphcable
Zip Country Zip Country 8. Cerulicate of Status Desired | gi'gfql':f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
MName
EYSTER, JAMES P
7448 W. GULF TO LAKE HWY Stree! Address (P ©. Box Number is Nol Accoptable)
SUITE 5
CRYSTAL RIVER FL 34429
City FL Zip Code

8. The above named entity submils this slalement for the purpese of changing its registered effice or registered agenl. or bath, in the State of Florida, | am famthar with, and accept
Ihe obiigations of rogistercd agent.

sianature < e A\ f/\/lﬂ AA #Z-07

Sgnalure fypedt Ir prinled d registered !x;enl’and J%Daﬁbm‘\“" {NOTE: Regssigred Agent sigralure reguired whan reinsiating) TATE
o
- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
', .cAftar May 1, 20°7Fe° Wiil Be $550.00 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TmE _ O cnange [ Addilien
NAME EYSTER, JAMES P NAME
STRET ADDRESS | 7449 W GULF TO LAKE HWY SUITE 5 SIRFET ADDRESS UODDNCES 650 i
civ-si-zp | CRYSTAL RIVER FL 34429 V- S1-71P 04/ 16,/ 07-30057~006 . 1500, 00

Tie [ poiere 1173 O change  [J) Addilion
NAME NAME
STHRELT ADDRI 88 SIREET ADDRESS
CIyY-SI-21P CITY-ST- 2P
AL 1 Detele e O cnange [ Aadition
NAMT N ]
SIRLET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
LE O Delete WIIE [ change [ Addition
NAMI. NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-S1-ZiP CIY-SI-2IP
T [ Detete g [[J change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIY-SI-2iF CIFY-ST-2IP
e 2 pelele 1LE D change [ Adanion
NAMIE NAME
STRELT ADDRE 55 SIREET ADDRESS
CHY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemplions contained in Section 118, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect a3 if made under oath; thal | am an officer or director
of tho corporation or the roceivar or trustee cmpowered 10 execute this reporl as required by Chapler 607, Fiorida Statutes: and that my namo appears in Block 10 or Block 11
if changed. or on an altachmeni with an address, with all other like empowered.

SIGNATURE: QM “#307 353-202 - T

SI?‘NA’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong W




