2006 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT (AR). -. s Apr 25,2006 8:00 am

—-DOCUMENT #-P02000037271 - . — ecretary of State
1." Entity Name
- o B T
PELICAN FLIGHT TRAINING CENTER, INC. 04-11-2006 50112 030 **¥130.00
Principal Place of Business Mailing Address
1501 SW 75TH AVE 1601 SW 75TH AVE
e o 0
2. Principal Place of Business 3. Mailing Addrass
Sute. Apt. #. g1 Suite, Apt. &, elc. 15t MOORE CR2E034 {10/05)
Cily & Stale Cuy & State 4. FEI Numher Applied Fo
01-0778795 Not Apphcnblo
e - Country ap Country 8. Cerlilicala ol Status Desired O ?:;zfq :i:’:‘;“m“‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
g%%?%l}lglﬁﬁl%Agg SATE 105 Sueel Address (P.0. Box Numbar is Not Acceptable)
FT LAUDERDALE FL 33312
City FL | Zip Code

8. The sbove named entity suti&rils 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 obligations of registered agenl

SIGNATURE

Signerure. bypad G Preted Rome G FEALIEN AJe A3 LIC 1 ADNBCATRE {NOTE' REQralerad AQers Stynaluin (uuied when (enstalng) DATE

9. Election Campaign Finansing $5.00 May e
Tiust Fund Contribution. ]  Added to Fees

. . ADDITIONS /CHANGES TO-OFFICERS AND CIRECTORS IN 11
nnt D [ Ostete TIE O thange [ Addition
NAME FENSCME, TERENCE HAME .
STREET ADORESS [ 1601 SW 75TH AVE STREET ADDALSS
Civ-SI-ZP  {PEMBROKE PINES FL 33023 CITy-§T-21P
TILE D . O Detete TILE O crange [ Adaition
NAME FENSOME, SARAH M RAME
STREETADORESS [ 160t SW T5TH AVE STREET ADDAESS
ory-s7-2P  IPEMBROKE PINES FL 33023 Ciry-S1-2P
- | RE {0 Deize g Elchangs [ Addilion
NAME HAME
STREET ADDFESS STALET ADDAESS
CIry-S1-2IP [
Tme £ Delete TMLE Clchange T Addiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP CITY.57-7P
THLE O petata e [O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-§T. 2P
HILE 3 Ostete e [ Change [ Addilion
HAME HAME
STREET ADRRESS : STREET ADORESS
cy-1-7e CIFY-51- 2P

12. | heraby carlity that the information sufiplied wahi this filing d
indicated on this 1eport or supplem oft is true and
of the corporalion of the receiver of 1

t quatity for the exsmiptions contained in Section 119, Flonda Statutes. | further certify ihat the inlormation
d my signaiure shall have the same tegal effact as if made under oath; that | am an oflicer or direclor
isfenort as reauired oy Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

i changeg, or ¢n an attachmem wa powesed.
SIGNATURE: wﬁm/zc/ oo ﬂ r2 ..\5@%5 70551’ f:p"/?azm/’%é 775¢




