FILED

o 2007 FOR PROFIT CORPORATION Apl‘ 13,2007 08:00 A

ANNUAL REPORT
DOCUMENT # H50251

1. Entily Nama

PELICAN OF ST, JOHNS COUNTY, INC.

Principal Place ol Business Mailing Address
308 S. PONCE DE LEON BLVD. 308 S. PONCE DE LEON BLVD.

ST. AUGUSTINE, FL 32084  US ST. AUGUSTINE, FL 32084  US

R

03242007 No Chg-P CR2E034 (11/05)

DO . N OT WRITE I N TH I S S PAC E 4. FEI Number Appliad For
. 58-2523292 Nat Applicable
O $8.75 Acditional

Fee Required

5, Cenificate of Status Desired

C. Name and Address of Current Registerad Agent

EATON JR, ROSWELL W , | DO NOT WRITE

308 S. PONCE DE LEON BLVD

SAINT AUGUSTINE, FL 32084 . IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registarad agent.

SIGNATURE

Signature, typed or printed name of rag sterec agent and e if applicabls {NOTE- Ragisterad Agent :ignaturg required when rensieling} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. | Added to Feas

10. OFFICERS AND DIRECTORS |
THLE DT

NAME EATON-BURKLEY, PATRICIA

STREET ADDRESS | 308 S, PONCE DE LEON BLVD

“CITY-ST-2IP SAINT AUGUSTINE, FL 320&‘}«'

T oP . LEON0TI2916

NAME EATON, ROSWELL W /20 07-30158-020 150
STREET ADDRESS | 308 S. PONCE DE LEON BLVD, T
CITY-ST-2P SAINT AUGUSTINE, FL 3208
TILE
NAME

o o | » DO NOT WRITE
| IN THIS SPACE

NAME
SIREET ADDRESS
CITy-S1-21P

=

IMLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE
NAME . - “
STREET ADDRESS
CiTy-8T-2P

5

12. | hereby cerlilz that the information supplied with this filing does not quahly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s trug andqaccurala and that my signature shall have tha same lagal effect as if made under cath; that | am an officer or director
of tha corporation or tha rgceiver or lrusies smpowered 10 execuls this report as raguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an aitac M an resg! with ail othaplike ampowerad.

SIGNATURE: HRosweew W. Z:‘orm}, Pecsmenr SLy-07 G824 7775

\@fGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Dayume Pnone #

Secretary of State



