- - FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 08:00 AM

) ANNUAL REPORT Secretary of State
| DOCUMENT # H74353

1. Eniity Narne
PELICAN MOBILE HOME SALES, [NC

Principal P\z\.ce of Business - Mating Addrass
2519 MADISON ST 2919 MADISON ST
MARIANNA, FL 32446 MARIANNA, FL 32445

|

IR ERTRR IR

03302006 No Chg-FP CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T }jmﬂeu‘m B

| 59-2572228 ot Applicable
f : $8.75 asawonat
5. Certificate of Stalus Oesired J feo Requirad

6. Namo and Address of Currant Registared Agent I

WERT, WILLIAM A ' . DO NOT WR!TE

2919 MADISON ST

MARIANNA, FL 32448 ' IN THIS SPACE

8. The above named entity submits this statemeni for the purposs of changing its registerad alfice ar registarad agent, or both, in the State of Florida. | am famitiar with, and acgegti
the pbiigations of registered agent.

SIGNATURE - ———— -

Signature, lyped or prinfed rame of regisianad agent dnd s § apniicabls. NO‘\'E Repisiaipa Agem mpnaﬂmn requirec when reinstating) DATE
9. Efection Campaign Financing $5.00 may Be
Aft erF g‘sy’%?%gstgliifsbsg '35?50 00 Trust Fuad Cantdbution, a Added o Feos
. —_ OFFICERS AND GIRECTORS ] o ]
WILE PTD
HAME WERT, WILLIAM A -
STREET ACDRESS | 2919 MADISON ST
oIY-Sr-2r | MARIANNA, FL 32448 SRR
ane VSO el 2o Ul TS 01 4 150,00
NAME WERT, MIRIAM .

STREETALOMESS | 2919 MALHSON ST
CiTY-5T-2p MARIANNA, FL 32448

TRLE
HAME

et DO NOT WRITE
s | IN THIS SPACE

STRELT ATORESS
Y-t

TRE

HAME

STRCCT ADDRESS
CITY-§T-zr

e
RAME

STREET ADDRESS
‘ 7Y -ST-2F l
12 1 nereby certily thal fhe nniormanon suppl:ed wazh this fm daes nat qualily far the examplions contained in Chapler 119, Fonda Statutes. | further cerdily that the nlarmation

indicatod on tis report or supplemental reper is frus an accurate and that rmy signature shall have the same legal effect as it made under salh; Iral | am ant officer or direclar
ot ihe carparation of the receiver of Trusied Bmpowered 1o Bxecuie Whis report as required by Cheptar 667, Fioruda Statutes; and ih7w name appears in Block 10 or Block 111

changed, or an an attachmang with an addrees, with all ofher ke empowered.
“ ’ “H‘\am zr ,;14 (5‘5@)5&&,—5{7&
AT

SIGNATURE: v
MNB OFFICER DR DIRECTOR Osts Ayoms Phooe #

PRINTED




