FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P020000491 79 05-01-2008 90242 049 ***150.00
1. Entity Name
PELICAN LAWN & PEST CONTROL, INC.
Principal Place of Business Mailing Addrass
6825 HADDINGTON DRIVE 6825 HADDINGTON DRIVE e
COCOA, FL 32927 COCOA, FL 32927
T S 67 S N INTARTACAS A AR
Suite, Apt. #, elc. Suite. Apt. #, etc. 04062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Appliad For
82-0542048 Not Applicable
Zip Couniry Zip Country 5. Certificate o! Status Desired [ $8'75 A‘dditional
. o ) . e ____.__=~_  FeeRequired_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

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

City FL | Zip Gode

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

SIGNATURE
' Sigrature, typed of panted name of regrstered apent and bile f apphcable (NOTE: Aegisterad Ageni SKgnatus requited when rainsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TITLE [ Change  [J Addition
NAME PARSONS, BRADLEY R NAME
STREEY ADORESS | 6825 HADDINGTON DRIVE STREET ADDRESS
CITY-5T-21p COCOA, FL 32927 CiTY-51-21p
TITLE SV 1 Delete TITLE : [J Change  [] Addilion
NAME PARSONS, BARBARA A NAME ’
STREET ADORESS | 6825 HADDINGTCN DRIVE STREET ADDRESS
CITY-ST-ZIP COCOA, FL 32927 CITY-SI-21
TITLE 7 Delete TME___ | . = - —— 1 Change— [=]-Addition
TRAMETTT T - = - NAME -
STREET ADDRESS STREET APDRESS
CITY-SF-21P CiTY-S1-21P
TITLE O Detele . TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-20P CIlY-St-21p
TMLE O elete TILE [ change [T Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pewete TLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZIP

12, | hereby certify that the information supptied with this filing does not qualify for the exe riptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and geetmgte and that my signaturgshall have 1he same lagal affect as if made under oath: that | am an officer or director
of the corporation or thefecearver or trusteg empoweread t this raport as requirad py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. ar on an atlg ent with an address, with all gfher like gmpowered. 33-' e

4-}8‘*03) S 3-2902

™Sy
SIGNATURE AND TYPED OR FRINTEI H COR DIRECTOR ¥ Dawe Daytime Phona #

SIGNATURE:




