. 2008 FOR PROFIT CORPORATION
o ANNUAL REPORT

DOCUMENT # H74353 FILED

1. Entity Name

PELICAN MOBILE HOME SALES, INC. Secretary of State

Principal Place of Business R Mailing Address
20719 MADISON ST - 2919 MADISON ST
MARIANNA, FL 32446 ’ MARIANNA, FL 32446

OGO AR R AT

04102008  No Chg-P CR2E034 (11/05)

Apr 15,2008 08:00 A

DO NOT WRITE IN THIS SPACE e e R

59-2572228 Not Applicable

- , $8.75 additional
5. Certificate of Status Desirac O Fee Required

6. Name and Address of Current Registered Agent

2615 MADISON 5T DO NOT WRITE
MARIANNA, FL 32446 IN THIS SPACE

B. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am famitiar wilh, and accept
the obllganans of regisiered agent-

SIGNATURE
Signature, typed or pantad nama of registered agent and Lt if apphcabla (NOTE- Registared Agent signalure required when resstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TILE PTD
NAME WERT. WILLIAM A I EE EliJB-'%BﬂSE e e
STREET AZDRESS | 2819 MADISON ST D 2 Ug-cNiEE-002 150,00
CITY-ST-21P MARIANNA, FL 32446
TIMLE vSD
NAME WERT, MIRIAM

STREET ADDRESS | 2919 MADISON ST
Ciy-§1. e MARIANNA, FL. 32446

TLE
NAME

v DO NOT WRITE

‘”“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

e

NAME

STREET ADDRESS
CITY-ST-21P

TIILE
NAME

STAEET ADDRESS
CITY-ST. 2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears n Biock 10 or Block 11 if
changed. or on an attachment w/IZ an address, with all other like empowered

siGNATURE: M s oearne (Wonk ’71// / o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S / Dam Daypme Phona #




