- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

= FILED
DOCUMENT # H74353

1. Entity Name

PELICAN MOBILE HOME SALES, INC.

Principal Place of Business - Malling Address
2919 MADISONST - -~~~ = 0 2979 MADISON ST

MARIANNA, FL 32446 MARIANNA, FL 32446

TR

03262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e o AoTedFor

59-2572228 Not Applicable
i o $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent

pERTALA DO NOT WRITE
MARIANNA, FL 32448 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
) Signature, Typed or pnniad name of registered agent and iitw Il appiicabls. {NOTE: Registarad Agant signature requirad whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicon. O Added {0 Fees
10. OFFICERS AND DIRECTORS |
TITLE PTD :
NAME WERT, WILLIAM A

STREET ADDRESS | 2819 MADISON ST
CirY-§1-2IP MARIANNA, FL 32446

TE VSD UO0ooneEs5103

NANE WERT, MIRIAM 0410/07-30067-005 150, 00
STREETADDRESS | 2919 MADISON ST . . .
CITY-ST-ZIP MARIANNA, FL 32446

e

NAME .

s | DO NOT WRITE

m | IN THIS SPACE"

TILE
e | o
| STREET ADDRESS
fomv-sr-zp - -|-

WIE-., - - ' . . ” -
NAME : L . o et
STREET ADDRESS '
CITY-5T-21P

S

42. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 cr Block 11 if
changed, or on an attachment with an address, with ajl other like empowered.

SIGNATURE: _// Miciarn WERT (/ 'fres. ‘/g/;% 7 /350 6A65IT

!IG‘IATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR = - —— Dat Daytimo Phone #

e

Apr 02,2007 08:00 AT
Secretary of State



