". »2008 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # 524979

1. Entity Name
R.A. PELLICER, INC.

Principal Place of Business Mailing Address
8150 LONE STAR ROAD P.0. BOX 11951
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US

LT IR EREAAR

01152008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE pR=Top Apphed For
59-1715384 Not Applicable

I 38.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Reglstersd Agent

PELLICER, RICHARD A. ‘ DO NOT WR'TE

12535 MASTERS RIDGE DRIVE

JACKSONVILLE, FL 32225 IN THIS SPACE

Jan 24, 2008 08:00 Al
Secretary of State

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE
. S:gnature. 1yped or printed neme of reg ktared agent and filte if appicable {NOTE: Regsteract Agent signature required wnen renstatng) DATE
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo HOODO 34006
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ~ [1 Added to Fees O /2% 03-a0030-017 150,00
10. OFFICERS AND DIRECTORS ]
TILE PS
NAME PELLICER, RICHARD
STREET ADORESS [ 12535 MASTERS RIDGE DR
CITY-ST-21P JACKSOMNMVILLE, FL 32225
TLE A
NAME PELLICER, JANICE M
STREET ADDRESS | 12535 MASTERS RIDGE DRIVE
CITY-ST-2P JACKSONVILLE, FL 32225
TITLE h
NAME

vz DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ET-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TiE
NAME * .
STREET ADDRESS

_ CITY-5T-2P

-

12. | hereby centify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
of tha Gorporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an addrass, with all other like ewﬂrad.
SIGNATURE: QM 4‘ W M 7] &0(

SIGNATURE AND TYPED OR PRINTED NAME OF BBNIP)OFFIGEI OR DIRECTOR -~ Da}mm- }mnﬂ -/ P
F. V4 £ i,

fan) . i I;’ .
KiChaprd. H. FPell’cer 7oA



