2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19, 2007 8:00 am

PQENUmM ENT # N06000005234 Secretary of State
02-19-2007 90053 013 ****g] 25
THE BULL BAY PELICAN, INC.
Principal Pace of Business Mailing Address
8600 PINEWOQD LANE 6600 PINEWOOD LANE .
o e Hll”’l’ lu I|H| |”H ||m||m IIm ||m ||m IMI 'ml ”m |‘|H|’ |H||}
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
SAME AS ARQVE SAME AS ABOVE
Suite, Apl. #, cle. Suite, Apt. #, otc. 1st MOORE CR2E037 (10/06)
City & Stale City & Slale 4. FEI Number Appiied For
K Not Applicable
Zp CHCZSURHEVOTTE Zip C%IOZLJXHE;EOTTE 5. Corlilicate of Slalus Desired [ gi-ggqlﬁfgé““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYMANS, MICHAEL P Sireet Address (P.O. Box Number is Nol Acceplabie)
99 NESBIT STREET
PUNTA GORDA FL 33950
City FL Zip Code
4

8. The above named entity submits thi
. tha obligations of registerad agent.

e lboi] SO a~ 2/5/p>

7| SIGNATURE

. T
Signalure, iyped g-umleo'mm“l and e it :(nvllcab\e / I’)f'{Jl'E: Regstered Agent slgmlemcwm!—-"WTéﬁmlaurg] / / DATE
4
. FILE NOW: FEE IS $61.25 9. El%n Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trufst Fund Conribution. [0 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE Dp ‘ O Delele i [ change (] Addition
NAME KELLY, JAMES A RAMI
STREET ADDRESS | 6600 PINEWOOD LANE STREL S ADOFESS
CN-SIIP | PUNTA GORDA FL 33982 CITY-S1-21P
e DT ] Delele Ty [J change [ Addition
NAME KELLY, JR., JAMES A NAME
STREET ADDRESS | 8800 HARPERS GLEN CT STREF | ADDRESS
r-sl-#P 1 JACKSCONVILLE FL 32256 CITY-$1-2IP
TTLE DS O Delete_ me ) M Change [ Additian
N KELLY, KIMBERLY M Nak T
STREETADDRESS | 5703 LEGACY CRESCENT PLACE #202 SIRITTAJTRESS
CIrY-S1-2IP RIVERVIEW FL 33569 CITY-S1-2IF
TITLE DVP [ Delete e [ Change [ Addilion
NAME JONES, RONALD ANTHONY NAMI
SIREET ADDRESS PO BOX 66 SIRELT ADDRESS
Clly-S1-ZIP FORT OGDEN FL 34267 CITY-81-2IP
TINLE 7 Delete 0l [ change  [J Addilioh
NAME NAME
STREET ADDRLSS STREET ADDRESS
CIY-SI-2IP CIIY-S1- 21
1ITLE 3 Delele HHE [ Change (] Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY -S1-21P CIty-s1-21

12. | hercby cerlify that the informalion supplied with this filing does not qualify for the exemplions contamed in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as it made under oalh; that | am an officer or director
ol the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addrass, wit other like empowered.

"
. J .y ; _
SIGNATURE: - > &- Kelly e ﬁi»/ﬁéfj,, Feb. 8,2007 941-639 3656

SIGNATURE AND TYPED O INTER NAME OF SIGNING OFFICER OR DIRECTOR L4 Cote Nayhete Phons &




