2007 FOR PROFIT CORPORATION FILED

-ANNUAL REPORT Apr 25,2007 08:00 AM

DOCUMENT # P02000053010

1. Entity Name

PELICAN BAY REALTY, INC.

Secretary of State

Principal Place of Business Mailing Address

5051 CASTELLO DRIVE 5051 CASTELLO DRIVE
SUITE 30 SUITE 30

NAPLES, FL 34103 NAPLES, FL 34103

| T A

04172007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o I

54-2076025 Not Apphcable

5. Certilicate of Siatus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

5051 CABTELLG PRI DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing ils registered oifice or registered agent, or both, in the Stale of Florica 1 am farniliar wilh, and acceyt
the obfigations of togistered agent

SIGNATURE
Sigrature, lyped o printed name of ragislared agent and tile if apphicable, (NOTE. Registarad Agent signalure reauired whan reinslating) DATE
FILE NOWIlI FEE {5 $150.00 9. Eleclion Campaign Einancing $5.00 May Bo
After May 1, 2007 Fee wlill be $550.00 Trus! Fund Gontribution. [ Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PT
NAME FACCONE, JOSEPH

STREET ADDRESS | 5051 CASTELLO DRIVE #30
Ciry-S1-2Ip NAPLES, FL 34103

i VP N R I i e

NAME FACCONE, GEORGE A OT-B00S-007T 150, 00
STREET ADDRESS | 5051 CASTELLO DRIVE #30
CITY-ST-2IP NAPLES, FL 34103

TILE S
NAME FACCONE, RITA

s 5051 CASTELLQ DRIVE #30
crjz:nz?:ws NAPLES, FL 34103 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
City-31-21P

TLE

NAME

STREET ADDRESS
CIIY-87-21P

ME

NAME

STREET ADDRESS
CITy-§T-71P

12. I hereby certfy that the information supplied with this hlm(? does not qualfy for the exemptions comained in Chapter 119, Florida Statulas, | further certify that the mformation
indicaled on lhig report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if macde under oath, that | am an officer or directar
ol the corperation or tne-fecever dryustee empowered 10 exccute this report as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 10 or Black 11 if

changed. or on an attichment with amgadress, with afl othepake empowered.
‘;5‘((,!,\ ; Gt L//t')/a'_) 2319-263 -1ru

SIGNATURE:
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylma Phone #




