, FILED
.© 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # F45389 05-01-2007 90086 001 ***750.00
. Entity Name
PELICAN WALK, INC.
Principal Place of Business Mailing Address
6126 THOMAS DRIVE 6126 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408 B{‘,ﬂ12245
s IR RN ROk D ERRAREA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2121916 Not Applicable
e B Country _Zip o Country 5. Certificate of Status Desired [ ,?i'giﬂfiﬁm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent 7
Name
HESS, BRIAN D MarK D. Dre—\’ﬁr: %fﬂfs/'ai' Law
9108 FRONT BEACH ROAD Street Address {P.O. Box Number is Nol';\cceﬁtable} 4

PANAMA CITY BEACH, FL 32407

Y7 Tenks Ave. Suie §
° Parama CHy FL | *°%)yp/

8. The above named entity submits this statement for the pyrpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered ageps

SIGNATURE Z/// / // &///Zr;" /a 7

Signature, Typed o printed name of registered egent gad'bile it appcatle. (NOTE: Regisierad Agen: signature required when rsinstatng) DATE
FILE NOWIll FEE IS $150.00 9 Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PD O pelete TITLE [ Change 3 Addition
NAME YOUNG, WILLIAM P NAME
STREET ADDRESS | 6126 THOMAS DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32408 CITY-5T-21P
TME ] Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIVY-§T-2PP — CITY-$T-2IP
e - - [ pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY. S7.2IP CITY-ST-2P
TME [ oelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IF

indicated on this repon or supplemental report is true Laccurate dnd that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee, ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certity that the information supplied with this filing does not gualify. for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
changed, or on an attachmgnt

tfress, with all other like empowered.

. ) 30—
Williaum p. \{qm "/31!97 A20-/10

IR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR } "Date Daytime Phone #
-




