FILED
2007 FOR PROFIT CORPORATION Jan 26,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P06000129286 01-26-2007 90032 048 ***150.00
1. Entity Name
PELICAN ADVENTURES INC.
Principal Flace bf Business Mailing Addrass
523 SANDALWOOD COURT 523 SANDALWOOD COURT 60007 377
DESTIN FL, 32541 DESTIN, FL 32541
R P g AR O ERER I
Suite, Apt. #, etc. Suite, Apt. #, stc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03 - O(_@’) Cj ga Not Applicable
zp Country & Country 5. Cartificata of Status Desirad (] Eese.;g] ;‘?:;tiona'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEWBERRY, VERA
523 SANDALWOOD COURT Street Address {P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicaple, (NOTE: Registerad Agent signatura requirsd when reinstating) BATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE VP O Detete TME [ Change [ Aaditien
NAME DEWBERRY, VERA NAME
STREET ADDRESS { 523 SANDALWOOD COURT STREET ADDRESS
CITY-ST-21P DESTIN, FL 32541 CITY-ST-2IP
TITLE P [ Delete TITLE [ Change [ Addition
NAME DEWBERRY, DAVID NAME
STREET ADDRESS | 523 SANDALWOOD COURT STREET ADDRESS
CIry-s7- 1P DESTIN, FL 32541 Ty ST1-2IP
TMLE O delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-21p CITY-5t-21p
TTLE [ Delete THLE [ change (] Addilien
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-S1-2IP
THLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. ! hereby certify thatl the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall hava the samae legal eftect as it made under ocath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: \)QM\O QNN \-22-OF  35D-b50-3%S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #




