FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000049179 04-30-2007 90457 037 ***150.00

1. Entity Name
PELICAN LAWN & PEST CONTROL, INC.

Principal Place of Business Mailing Address q “ “ 9 1.& 3 8

6825 HADDINGTON DRIVE 6825 HADDINGTON DRIVE
COCOA, FL 32927 COCOA, FL 32927
e USRI
Suite, Apt. #, atc. Suite, Apt. #, elc. 03292007 Chg-P CRZEQ34 (12106)
City & State City & Stale 4. FEI Number Applied For
8§2-0542048 Not Applicable
e : Country Zip Country 5. Contificate of Status Desited [ $0+1 9 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent - 7. Name and Address of New Reglstered Agent —

Name
PARSONS, BRAD
6825 MADDINGTON DR Streel Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32927

Ciy FL Zip Code

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

SIGNATURE
Signature, typad or prinled name af regislered agant and title if applicabie. [NOTE: Regisiered Agenl signalure required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O Delete TITLE [ Change [T Addilion
NAME PARSONS, BRADLEY R NAME
STREET ADDRESS | 6825 HADDINGTON DRIVE STREET ADDRESS
CITY-53-2IF COCOA, FL 32927 CIry-§1-hp
TITLE sV O pelete TMLE [ Change [ Aadition
NAME PARSONS, BARBARA A NAME
STAEET ADDRESS | 6825 HADDINGTON DRIVE STREET ADDRESS
CITY-53-2IF COCOA, FL 32927 CiTY-ST-2P
1LY S - IS i Delsle . e R ] Change [ Addition
HAME NAME A
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-SI1-2IP
WITLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE O Detete TITLE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 5P ' CITY-ST-2P

12. | hereby certify that the informalion supplied with 1p {ng does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report igirue an] accurate and that my signature shall have the same legal elfect as il made under oath; that { am an officer of director
of the corparation or the feceiver or fruslee emgowered 14 executa this report as required by Chapter 6)ZeKlorida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an atta@hment with an addresslwith all other like empowereg. P -
3
Adens Y-2L-TF L3107

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona i

SIGNATURE:

SIGMATURE AND




