s FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000068244 05-04-2007 90093 005 ***150.00

1. Entity Name

GLIDING PELICAN INC.

Principal Place of Business Mailing Address .-

1767 SOUTH PATRICK DRIVE PG BOX 121696

INDIAN HARBOUR BEACH, FL 32937 W. MELBOURNE, FL 32912
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City & State Cny & State 4, FEt Number Applied For
TIovwg “( hRBow &%—"l \1\'& H‘QRBOOR’@G';:- 3048’(,9 ¢f 70 Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
T A St lAdd‘_}o{‘F:‘ klB 2}4 Ll:yjc')}:'N%a\R’-l table)
1767 SOUTH PATRICK DRIVE ree ress (F.(Lox Number is ot Acceptal
INIDAN HARBOUR BEACH, FL. 32937 [(TH KoSTC (Why
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8. The above named enlity submits this stalement for the purpose of changing its registered olflce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiogs of regM™gred a

SIGNATURE é ;:é & S-1077
Slpnature, d o pnmaa\ima of registered agent and titte of apgficable. (NOTE: Registerad Agent signature required when remnstatmg) DATE

FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May B

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 0 Delete TITLE [JChange [ Addition
NAME JOSEPH, JOHN A NAME
streeT ADDRESs | PO-BOX 121808 | GG ROsTic LAY STREET ADDRESS
CITY-57-2P YW MELBOURNE 32612 MAELEDOR e 32_;55;‘ CATY-ST-21P
TIlLE T Detee TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TME [ Delete TMLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e {7 Delete TILE O change [ Additian
NAME NAME
STHEEY ADDRESS STREET ADORESS
CITY-ST-BP CHTY-ST-2IP
TITLE 7 Desete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TMLE [Jchange [ Additien
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-217 CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indizated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with*a address ef like empowered.

AND TYPED OQ?WITED NAME OF SHGNING OFFICER OR DIRECTOR Dale Daytima Phione 4




