RN
2007 FOR PROFIT CORPURATION FILED

ANNUAL REPORT "Feb 23,2007 08:
DOCUMENT # P03000088934 PIL

1. Entity Name

PELICAN PROPERTIES OF THE PALM BEACHES, INC.

Principal Piace of Business Mailing Address
2930 DUNLIN RD 2930 DUNLIN RD.
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

A i

02052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao For

80-0074469 Not Applicable
i $8.75 Additional
8. Certificate of Status Desired [} Foe Raguired

8. Name and Address of Current Registered Agent

505 DUNLIN RD DO NOT WRITE
DELRAY BEACH, FL 33444 lN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Floriga. | an familiar wih, and accept
the obligatans of registered agent. . P . -

N

L € :_.vmj e
SIGNATURE 1 a1 RN
Signalure, typect or printed name of registered agent and bike If applicable. {NOTE:; Registarac Agen! sigtalure weauitad whvar (@insiaing) DATE

FILE NOW!I FEE IS $150.00 8. Eisction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

10. OFFCERS AND DIRECTORS |

TITLE D

NAME IRISH, GLORIA
STREET ADDRESS | 2930 DUNLIN RD .
CHTY-57-2IP DELRAY BEACH, FL. 33444 BrmnmnEddRi

e 02M2/07-30052-024 150 00

e S e e R
NAME

STREET ACDRESS
Ciry-s1-2IP

TITLE
NAME

crvarar DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTy-8T-2IP

TITLE

NAME

STREET ADDRESS
GrTy-S7-2IP

TILE

NAME

STREET ADDRESS
CImy-§r-21P

W

42. t hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuie this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
charged, or on an attachment wj address, with all other like empowered.

SIGNATURE:- Z é'/mrm, Trish %{Z/A7 Kol -330-T5os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone o

Secretary of State




