2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 04, 2008 08:00 A
s Secretary of State

DOCUMENT # P06000129286

1. Entity Name
PELICAN ADVENTURES INC.

Principal Place of Business - * Mailing Address ! R
523 SANDALWOOD COURT 523 SANDALWOOD COURT
DESTIN FL, 32541 DESTIN, FL 32511

RN AT

01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =

03-0607983 Not Applicable

$8.75 aaditional

5. Cedificate of Status Desired ()] Foe Required

6. Name and Add}ess of Current Registerad Agent

S SANDALWOOD COURT DO NOT WRITE
DESTIN, Fl. 32541 - IN TH|S SPACE

8. The above named enbty submits this staternent for the purpose of changing its registered office or registered agant, ar both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agen.

SIGNATURE
Lo " Signature. typad o priniad name of registerac agent and tithe Il applicabia. (NOTE. Regrstarea Ageni signature requirad wnen renstaiing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE VP
NAME DEWBERRY, VERA

STREET ADDRESS | 523 SANDALWOOD COURT
CITY-ST-2P DESTIN, FL 32541

TILE P

NAME DEWBERRY, DAVID i."':!l:-:!_" 1l r:lr::ﬁc;

STREET ADDAESS | 523 SANDALWOOD COURT O2/1a00-20002-011 1500100
CHV-ST-2P DESTIN, FL 32541

TINE

NAME

v DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-§r-2IP

TITLE : .
NAME . R v,
STREET ADDRESS
CITY. §T-21P

TITLE .
NAME ) : AT
STAEET ADDAESS i
CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated 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 1 am an cfficer or director
of the corparation or the receiver or Irusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment tnh an address, with a'l other like empowered

SIGNATURE: _\. Lob LA 1 50[ ox

SIGNATURE AND TYPED OR FRINTED}IE OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #




