FILED
2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #L79809 05-15-2008 90027 015 ***158.75
1. Entity Name
PELICAN BEND INC.
Principal Place of Business Mailing Address v+~
219 CAPRI BOULEVARD 3721 RUNNING DEER
NAPLES, FL 34113 US SEBRING, FL 33872 US
A — [ARHIER AN ER ARy
Suite, Apt. 4, etc. Suite, Apt. #, stc. 01192008 Chg“-P CR2E034 (12/06)
Gity & State City & State 4. FEf Number Applied For
65-0196527 Not Applicabla
2p Country Zip Couniry 5. Certificate of Status Desired ?aae gfqﬁf;ﬂ"ona]
6. Nams and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, WILLIAM D.
3721 RUNNING DEER Street Address (P.0. Box Number is Not Acceptable)
SEBRING, FL 33872
City FL | Zip Cod'e

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrat.re, typed of pomed name of rogistered agant and uiky # applicable. {NQTE: Registered Ageni signalure requirea wnen reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contributior. d Added to Fees
10. QOFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
T PST W Ceize e Pnési DE;JT" ) mange 3 Adgition
NAME COOPER,VLJR D . D MAME Lt
STREET ADDRESS | 219 CAPRI BLVD. i€ 4// 7}7 STREET ADDRESS C-W? pge_ anN NA' L.
orv-st-ze | ISLES OF CAPRI, FL 34113 CIFY-§7-2F 219 CAPRI 44—\/9 i85 oF G2, FL 3v/13
e DT 7 Detee e TREAB YRGS o [B’nanqe 0 Addition
NAME COOPER, ANNA L. NAME SVH C-'H“f'fi V. @OP&IQ- T
STREET ADDRESS | 219 CAPRI BLVD. STREET ADDRESS 'y 5-9 rdp 17/ A
cmv-s-zP | ISLES OF CAPRI, FL 34113 orvstze | 21T chAPRI B1VD, 1 oF ‘M/ FL 3¢ /
TmE - 1 Delete “TIrLE 6‘ﬂ£t:r 774";1—'7 e - - change (W Acdition
NAME NAME _rc
STREET ADDRESS STHEET ADDRESS M ﬂfL 5 wﬁﬁfﬂ 3‘1/9
CATY-ST-2P . CY-3T-2P # f <3P 6ND Siles oF C4PRI F-
TITLE [ Deiete TiTLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IF
TILE O detete THLE [J Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IF
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filin é; does not qualily for the exsmptions contained in Chapter 118, Florida Statutes. i further cenrlify 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 if made under oath; that | am an offiger or director
of the corporation or the B\ver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attag with an address, with all olher like erppitwerea;

SIGNATURE:

Date Daytime Prone #




