2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F45389 Jul 14, 2006 08:00 AM

1. Entity'‘Name
PELICAN WALK, INC. Secretary of State

Principal Place of Business Mailing Address
6126 THOMAS DRIVE 6126 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408

AR NIRRT

07072006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRTT— AopieaFer

59-2121916 Not Applicable
6. Certificate of Status Dasired 3 g:;fq l‘::‘:d“b"'

€. Name and Address of Current Registered Agent

SO o DO NOT WRITE
PANAMA CITY BEACH, FL 32407 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed or pimted name of registered agent and titla f applicabla {NOTE: Registersd Agent signatuie required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 507.193(2,“1:), F.S, the
Due by Soptember 8, 2006 Trust Fund Contribution. 0 Added to Fees corperation did not recelfve the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME YCOUNG, WILLIAM P
STREET ADDRESS | 6126 THOMAS DRIVE
CITY-5T-2IP CHFL32408 s
PANAMA CITY BEACH, FL 32408 UNNOOSTORI
TILE O7414.06-30003-021 300,100
NAME
STREET ADDRESS
CITY-ST-2P
TITLE

s I DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2F

TITLE

NAME

STREET ADDRESS
CITY-$1-7Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutaes. I further certify that the infermation
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 recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmeni with an ass, with all other i red,

SIGNATURE: 7///0//0(_9 §50:220-//70

L_)Mfm OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytrns Phons #




