2008 FOR PROFIT CORPORATIOMN

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # F25443

1. Entity Name
PELICAN CANVAS CORPORATION

Secretary of State

02-18-2008 90015 026 ***150.00

Principal Place of Business Mailing Address

FETEY TY U SN UYT-
1145 NE 9TH AVE 1145 NE 9TH AVE
FT LAUDERDALE, FL _33304_ . FTLAUDERDALE. FL 33304 . . S e T
T ¥ RGO IR TR R
Suite, Apt. #, ete. Suite, Apt. #, etc. 62082008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
59-2085792 Not Applicable
Zp Couniry ap Counsry 5. Cerificate of Status Desired  []  98-79 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Naro and Address of New Registered Agent
Name

MARCHLOWATZ, PATRICIA L
1145 NE 9TH AVENUE
FORT LAUDERDALE, FL. 33304

Streel Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this statement for the purposs of changing its registered office or registered agent. or both, in the Stale of Flerida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
8. typed o proted name of imgrstensd agent and il # apphcatye, {NOTE: Ragiskered Agant signatufe réQuired when rernsastng ) DATE
FILE NOW'Z FEE IS $150.00 9. Election Campaign I’-.“nnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
T OPT [ tesete TE P T Change ] Addition
NAME DIXON, THOMAS A HAME OWON, THEMAS A
STREEF ADORESS | 2241 SW 38TH AVE SIRELTADDRESS (2 244 DWW DB Aderue.
CITY-ST-ZiP FORT LAUDERDALE, FL 33312 O-SIP RET. LADEEDALE., FL O3\
MLE DvS [ pelete HHE [J Change [ Addition
NAME MARCHLOWITZ, PATRICIA A NAME
STREEY ADDRESS | 1145 NE 9TH AVE S¥REET ADDRESS
cny-s1-I¢ FORT LAUDERDALE, FL. 33312 Cify-s1-2I
TILE 3 etete WILE v [ Change Addition
HAME NAME fovxoN , TOANIBRLE C. &
STREET ADORESS SREETADDRESS | 2241 D 3R Adlemhae
CITY-ST. 29 CITY-S1- 2P T LAGDEC™ALE, Fu 333\v2
TME [ Delete TME [ Ghange [ ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE 3 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sI-IP CITY-$1- 2P
e [ Detete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P cNY-S1-29

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiae empowered to execute this report &s required by Chapter 607, Florida Siatutes,; and that my name appears in Biock 10 or Block 11 i
changed. or on an attachment with an address, with alt other like empowered. PRt A L. TOPECVMIOWYTZ

SIGNATURE: 3% Lo chOroncnbobs

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OMDIRECTOR

z[nfe‘z As4. €22 -T

Daytima Phona #




