2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 02, 2007 8:00 am
Secretary of State

PEQF:NUIEAENT # 854566 02-02-2007 90005 018 ***150.00

. Entity Nam

THE PELICAN GIFT SHOP CO., INC.

Principal Place of Business Mailing Address TUUUOID U

C/0 GENE M. PRANZO C/0 GENE M. PRANZO

60 £ 42ND ST, 40TH FLOOR 60 E 42ND ST, 40TH FLOOR

NEW YORK, NY 10165  US NEW YORK, NY 10165 US

e PSSR AVE T CRERAEARACRAAGI
Suite, Apl, #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2EQ34 {12/06)
City & State City & Siate 4. FEI Number Applied For

59-2181524 Not Applicable

Zi Country Zip Country 5, Cenificate of Status Desired O ?eae';ilﬁ?;;“o“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

SUITE105 |

TALLAHASSEE, FL 32301

Name

Street Addross (P.O. Box Mumber is Not Acceptabyle)

City

FL | Zip Code

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

the cbligations of registered agent

SIGNATURE
Signature, lyped or printect name of regrstered agent ard wtle 1 appiicable. (NOTE Regisiered Ageril signalure recuired wnen reirslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1,.2007 Fee will be $550.00 Trust Fund Contribution. W Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS ANC DIRECTORS IN 11
TITLE DvP ] Delete MLE [ change [ Addition
NAME TALFORD, RICHARD &, NAME
SIREET ADDRESS | C/Q GENE PRANZQC, 60 E 42ND ST 40TH FL STREET ADDRESS
Chy-s1-21P NEW YORK, NY 10165 CITY-S1-21P
TTLE DP O veleie TILE [ Change  [J Addition
NAME TALFORD, DORIS K. NAME
STREET ADDAESS | C/O GENE PRANZ(O, 80 E 42ND ST 40TH FL SIREET ADDRESS
CITY-$T- 2P NEW YORK, NY 10165 CITY-§1-21P
- DS O ockele e X crange [ Aceition
NAME PRANZQ, GENE M. NAME
STREET AUDRESS | 60 E 42ND ST. 49TH FLR sheerioofess | 60 W. 42nd St., 40th Floor
CITY-81-2I9 NEW YORK, NY 10165 CITY-ST-21P
e TS 7 Delete TITLE O Change [ Addition
NAME POTTER, CAROL HAME
STREET ADDRESS { C/O GENE PRANZO, 60 E 42ND ST 40TH FL STREET ADURESS
CITY-st-21P NEW YORK, NY 10165 CITY-ST-2IP
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-21P CITy-Si1-21p
THILE O pelete TILE [l Change [ Adeitien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CIFY - ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental reporl is e and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empo:
changed, or on an altgghment with an address,

SIGNATURE:

ed to execute this report
all other like empoperad

SIGNATURE AND TYPED CR PRIRTED NAME OF BIGNING OFFICER OR DIRECTOR

as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

a’pgm_(y_z)uaam

Daytime Phone W




