2008 NOT-FOR-PROFIT CORPORATION s
ANNUAL REPONT | . " FILED

DOCUMENT # N11636 . Jan 22,2008 08:00 AN
PELICAN - Secretary of State

PELICAN MAN'S BIRD SANTUARY, INC.

' I

Principal Place of Business ) Mailing Address
713 S ORANGE AVE 8437 TUTTLE AVE
SARASOTA, FL 34236 US 342

SARASOTA, FL 34243 US

NS

< 01172008 No Chg-NP CR2EQ37 {(4/06)
[ 4. FEI Numoer Appiied For
65-0017378 Not Applicable

0l $8.75 Additional

i
.| 5 - ' .
3| 8- Certificate of Status Desired Fee Required

s "uj!“‘

MERCURIO, JOHN J .
713 S. ORANGE AVE. SRR

OT WRIT

R R TR ETE i
SARASOTA, FL 34236 ; R I IS SPn’c E.‘ ;i, e o o
& . A,.... "4 oty el L (I N )
AR S r § ;x LR, Wil S X
: Sl s Dol e ;
L LT ot g

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

SIGNATURE
Signature, typed or pnnted name of registerad agent ana e if apphcable. {NOTE- Ragistered Agent signature required when reinstaling) DATE
Flling Fee Is $61.25 9. Election Campaign Financing 0 $;5d(3’0 hgay Be | “-Imm-n-}——rsq 1479 .
Trust Fund Contribution, Added to Fees - o - -
Due by May 1, 2008 01/23/08-80074-022 51.25
10. OFFICERS AND DIRECTORS Poitian ! j{;‘
TIE FD e
NAME RAGONA, JUDY

STREETADDRESS | 7203 SPUR CT.

CITY-ST-2IP SARASOQTA, FL 34243
TIILE D

NAME SMICKLAS, MELLONIE
SIREETADDRESS | 926 CONTENTO ST.
CITY-8T-71P SARASOTA, FL 34242
TITLE TD

NAME MERCURIO, JOHN
STREETADDRESS [ 713 § ORANGE AVENUE
CIvY-SI-2P SARASOTA, FL 34236
TITLE

NAME

STREET ADDRESS
CITY-S1-21P

IT
L3

3

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

12. | hereby certify that the informaticn supplied with this ﬁlinc? does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | furlher certify that tha information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the sama lagal effect as If made under oath: that | am an officer or diractor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears n Block 10 or Block 11 if
changed, or on an attachment with an addrs7 with all other like empowered.

SIGNATURE: Iﬁ‘e‘v M ’///7/63 PYl- 4534584

QIGN.AIﬁRE AND ‘I'YFE1OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR
-

Date Dayime Phone #




