2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AT

DOCUMENT # J75239

1, Entity Name
PELICAN POINT SEAFOQD, INC.

Secretary of State

Mailing Address

PELICAN POINT STD,
937 DODECANESE BLVD
TARPON SPRINGS, FL 34689

Principal Place of Business

PELICAN POINT STD.
937 DODECANESE BLVD
TARPON SPRINGS, FL 34689 S

us

DO NOT WRITE IN THIS SPACE

T

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2803541 Not Applicable
$8.75 Additional

8. Certificate of Status Desired O Fae Required

8. Name and Address of Currant Registerad Agent

RUSSELL, JULIE A
937 DODECANESE BLVD
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printac name of registersd agent and titie d applicabls. {NOTE: Ragisierad Agent signatule required when reinglating) DATE
i ) . L0102y
PILE Nown:l FEE 13 $150.00 9 Bootion Campeign Frencnd - $9.00Mavse | 1y /15/08-8001T-005 150,05
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees AR S Dalyf i pan bRy pn U8 e n
I

10. OFFICERS AND DIRECTORS |

TIME P

NAME RUSSELL, JULIE A.
STREETADDRESS | 937 DODECANESE BLVD.
CITY-ST-ZIP TARPON SPRINGS, FL

sT

RUSSELL, JOHN C.

937 DODECANESE BLVD.
TARPON SPRINGS, FL

TITLE

NAME

STREET ADDAESS
CiTy-S1-2IP

TmE

NAME

STREET ADDRESS
CATY-5T-21P

TITLE

NAME

STAEET ADDRESS
Cy.§7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE I
IN THIS SPACE

12. | hereby certify that tha information suppiled 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 lagal effect as if made under oath; that | am an officer or director !
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

er like ampowered.

AN

changed, or ortan attachlpe\nl with an address, with all

SIGNATURE: _{_ v ON-

T g4 -4ad

Y

1alod

Daytime Fhona #

LMan?mmmm»(‘uzmmmmmmmm
)



