2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 27,2006 08:00 AN

DOCUMENT # L79809 Secretary of State

1. Enlity Name
PELICAN BEND INC.

Prncipal Place of Business Mailing Address

219 CAPRI BOULEVARD 11925 COLLIER BLYD
NAPLES, FL 34113 U5 # 201

NAPLES, FL 34116-6543 U5

IR

M

I

2. Prncipal Place of Business 3. Malling Addrass
Suite, Apt #, slc Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
Ciy & State City & State i . 4. FEI Murnber Applied For
. 65-0196527 Not Appiicable
ap Country zp Couniry 5. Ceriificate of Status Desired gi'gsqﬁ:’gﬁmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
KRAMER, WILLIAM D. -
11925 COLLIER BLVD Street Address {P 0. Box Number is Not Acceptabls)
#201 -
NAPLES, FL 34116-6543
Cny FL l Zip Code

8. The above namead entity submits this statement for the purpose of changmg lts reglstered coffice or registared agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE — . L. " .. . o
Sigr awre, yped or purted name of registered agent and Rle I appl:atle INOTE. Fogisteraa Agart sgralire requ?'EC_( when reinglatirg) GRTC .
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnanclng $5.00 tay Be
After May 1, 2006 Fee will be $550.0D Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. L. B ADDITIONS/CHANGES TO CFFICERS AND DiREC'fDHS N 17
TIE PST O petete TTLE [ change [ Addition
KAME COOPER, V LJR N T ]jﬁ!:{! £ ;]4(;4
STREET ADDRESS | 218 CAPRI BLVD. " | s AnDeEss 115, 1 3T 308 16-012 158,75
CITY-57-3p ISLES OF CAPRI, FL 34113 ] ) CITY-51-2P
THLE DT 7 Dalete e E} Chanqe i:l Addﬂmn
NAME COOPER, ANNA L. HAME
STREET ADDRESS | 219 CAPRI BLVD. STREEY ADDRESS
CIry-sT-21p ISLES OF CAPRI, FL 34113 . _§ cuvsiae ) L
HILE 3 deete B B3 O ohange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LIRY-51-2P CiTy-5i-24P .
TILE E Dele%e TIE [ Change ] Addition
NAVE NAME
SIREET ADDRESS STREET ADDRFSS
Civy-§7-2p o City -51-2F
THE [ pecte IME [3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2F Ury-87-2P
THLE 1 delere E Dlomngs ] Addition
NAME HAME
SIREEY ADDRESS SIREET ADORESS
CITY-31-2IP CiY-S1-0F
12. | hereby certify that the mfarrnatlon supplied with thls f||n dces not qualify for the exemptlons containad in Chapter 119, Florida Statutes | further certily Lhai thé informa!ion
wdicated on this report or supplgmental report is frys-MBaccurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

or trustas empoytred tg execute this report as required by Chapter 607, Florlda Statutes. and that my name appears in Block 10 or Block 11 #
anAtirass, yith allgiher like empowered

r L7 2-2¢-© Q 2393993432
&mruaﬁmnhpenunmrmwe BrriCEion DIRECTOR ' Da!e Paviima Frone #

of the corporation or the receiv
changed, or on an attachment

SIGNATURE: 2*




