2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # P04000060182 Secretary of State
1. Entity Name :
PELICAN HOUSING SERVICES,INC
Principal Ptace of Business Maiiing Address
2894 WEST BAY DRIVE 2894 WEST BAY DRIVE
BELLEARR BLUFFS, FL 33770 US BELLEAIR BLUFFS, FL 33770 US
T T B A
Sulte, Apt. #, alc. Suite, Apt. #, ate, 03262007 Chg-F CRZE(34 (12/06)
City & State City & State 4. FEI Number Apptied For
20-0977640 Not Applicable
Zip Country a9 Cauniry 5. Certifivate of Status Desired -1 - ?080. ;esqadr:gm
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registarad Agent
Name
BORDA, JOSEPH R
1170 GULF BLVD Street Address (P.O. Box Number is Not Acceptable)
210w
CLEARWATER, FL 33767
City FL Zip Code

8, The above named entity submus this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. 1 am famillar with, and accept
the cbligations of reglstered agent.

SIGNATURE
Sgnature, typed or prnied name of regsiared agant and 14 4 agphcabls. (NOTE: Ragrstared Agenl sgnatura requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Func Contripution. B AdsedtoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS{CHANGES TQO OFFICERS AND DIRECTORS IN 11
T P/S [ Delete TITLE ] Changs [T Addition
NAME BORDA, JOSEPH R NAME g
LOOOD0 25427
STREETADDRESS | 1170 GULF BLVD #210 W STREET ADDRESS (I AAE AT SEE A arn AT
CIry-s1-7F CLEARWATER, FL 33767 CITY-ST-21P - ’
TITLE B O peteta TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-sT-ar CITY-S1-2iP
TmE 3 ootete TME [Jcrange  [3 Addition
NAME RAME
STREET ADURESS STREET ADDAESS
CiTY-ST-2P CITY-5T-21
TLE T pelete THLE [T changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O pejete TITLE [l Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-g7-2ZP CITY-ST-2IP
TILE 3 Delets TITLE ) Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-$7-ZIP r CiTY-ST-2IP
12. | heraby cerify that the infarmatlon lied with thie filing does not qualify for the exemplions contalned n Chapter 119, Florida Statules. 1 furtner certify that the information
indicated on this report of supplepréntyl report is trye and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an offlcer or director

of the corporation or tha receie or trudlea em red to execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentdwi ss. with all other like empawered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Data Daytra Phorie #




