2006 FOR PROFIT CORPORATION
REINSTATEMENT

S
[

pvisie .

DOCUMENT # P01000001630

1. Entity Name

PELICAN UNLIMITED, INC. )
06 0CT In P 3: 58

Principal Place of Business Mailing Address

2838 SOUTH HAMPTON DR 2838 SOUTH HAMPTON DR ot kP X ‘g‘fﬂﬁm Nl
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068 ﬁi:m% i j}\é Eﬂ BlibebM ¥
3

Suite. ApL 4. ete. Slte. ApL #, etc. 10062006  REIN-P CR2E098 (1 4/05)
City & State City & State 4, FEI Number Applied For
59-3688606 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
UMBAUGH, ELAINE A
2838 SOUTH HAMPTON DR Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068
Cily FL I 2ip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Signaiwre, Iyped of printed name of regisiered agent and tite if applicable. (NOTE: Regi d Agent sig q whan rei ingl DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 807.193(2)(b}, F.5., the
After January 1, 2007, Fea will he $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THILE D 7 petete TILE [Chchange [ Addition
NAME CALLOWAY, ANNETTE C NAME -
STREET ADDRESS | 2838 SOUTH HAMPTON DR STREET ADDRESS
CITY-5T-71F MIDDLEBURG, FL 32068 Ciry-S1-2IP
TITLE {J Detete THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITy-S7-21P
TITLE 3 oelete THLE [ change {7 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O oetere TITLE [QJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP
TIME O3 oelete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-81-2P
TILE J pelete TIRLE [Jchange  { Acdition
NAME NAME
STREET ADGAESS STREET ADDAESS
CITy-51-2P CITy-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q (1,008 oo, @Nuuci»& ioltlot Kv0-29/-53¢2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER onﬁnscr}z Y oad Daytime Phons #




