2007 NOT-FOR-PROFIT CORPORATION" g FILED

ANNUAL REPORT — Apr 26,2007 08:00 A

DOCUMENT # N04000011698

e Secretary of State

PELICAN FLIGHT OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

941 LIGHTHOUSE LAGOON CT 941 LIGHTHOUSE LAGOON CT

PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
04202007 Mo Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE ———— Tt
06-1753942 Not Applicable

5. Certificate of Status Desired ~ [J ?g;fq 3:‘:;‘“"“8‘

8. Name and Addrass of Current Rogistored Agent

32"1?@3538522 LAGOON CT DO NOT WRITE
PANAMA CITY BEACH, FL 32407 IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agernt, or both, in the Stete of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatura, typed or prilad nama of regueiavsd agent and Lils i applicabs. (NQTE: Ragatiared Agant s.gnatura raquired whaen rensistlng) DATE
Flling Fee is $61.25 9. Elaction Campaign Financing 35_00 May Be
Due by May 1, 2007 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS

THLE PD

NAME DAVIS, DEBORAH

STREET ADDRESS | 941 LIGHTHOUSE LAGOON CT
CiTy-ST-2IP TALLAHASSEE, FL 32307

Tine VSTD URDo0oT35044

NAME DAVIS, JERRY G A1 7= S = = B
M s |CVSJERRYS 05/10/07-80018-003 B1.25

CIFY-S¢-2P PANAMA CITY BEACH, FL 32407

TITLE
NAME

il DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CIFY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2)P

12. | hersby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the infermation
indicated on this report of supplemental report (s true and accurate and thal my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
of the corporation of the recetver or tnustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appesrs in Biock 16 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: o Lotond j,;” DAY A1 bt A

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytme Fhone #

M



