FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H50251 IR 05-01-2006 90302 029 ***150.00

1. Entity Nams

PELICAN OF ST. JOHNS COUNTY, INC.

Principal Place of Businass Mailing Address - q 0 07 U B Lé
308 S. PONCE DE LEON BLVD. 308 S. PONCE DE LEON BLVD. . -
ST. AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32084  US

IR

04122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T R Apied For

59-2523292 Not Applicabla
- : $8.75 Additional
5. Cortificata of Status Desired (] Foe Required

6. Name and Address of Current Registered Agent

308 5. PONGE DE LEON BLVD DO NOT WRITE
SAINT AUGUSTINME, FL 32084 IN THIS SPACE

4
‘.

8. Tha above named entity submits this statamant lor the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, typad of ponted NAMe of registoned agent and title & appicable. (NOTE: Registered Agent signature requared when reinstating) DATE
FILE Novfui "FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2606 Fee will bo $550.00 Trust Fund Contribution. (] Added to Fees
o
10. »* % OFFICERS AND DIRECTORS |
TE oT i
NAME EATON-BURKLEY, PATRICIA

STREET ADDRESS | 308 S. PONCE DE LEON BLVD ¢
CITY-ST-2P SAINT AUGUSTINE, FL 3208”‘% PP

TME oP

NAME EATON, ROSWELL W

STREETADORESS | 308 S. PONCE DE LEON BLVD.
CITY-ST-ZP SAINT AUGUSTINE, FL 32088 4 ?«""L

TITLE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-2IP

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TME

NAME

STREET ADDRESS
Crry-ST1-21P

12. | haraby ceriify that the information supplied with this filing does nat gualify for the exemptions containad in Chapter 119, Florida Statutes. | further cenify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalfl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach ith an ress, with all other like empowered. /
SIGNATURE: % /{0521)&(&. W, EA7en) <906 Gpdf- §2d- 7 7757

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Daytme Phore #




