FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT - . ecretary of State
DOCUMENT # N04000011698 04-27-2006 90178 035 ****51 25

1. Entity Name
PELICAN FLIGHT OWNERS ASSQOCIATION, INC.
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12. | hereby certify that the information supplied with this filin 3does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
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