2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am
Secretary of State

DOCUMENT # P93000073449

1. Entity Name

THE FAT PELICAN OF MARCO, INC.

(03-29-2006 90124 009 ***150.00

Principal Place

591 5. COLLIER BLVD.

of Business Mailing Address

721 PARTRIDGE COURT

MARCO ISLAND, FL 34145 S MARCO ISLAND, FL 33937
T T NG EE O R
. Q10 CAPE rMarc DR
Suite. Apt. #. etc. Suite. Ap;':i‘*‘;'g 03242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
_ ~MaRCco I1SLAvD  FL- 65-0446190 Not Appiicabie
e Country ;pq ' L‘ 5 Cour‘m}y‘ 5 5. Certificate of Status Daesired O Eg';iﬁr;"onal

6. Name and Address of Current Regjisterad Agent

7. Name and Address of New Reglsterad Agent

MORRIS, BILL ESQ
247 N COLLIER BLVD
MARCO ISLAND, FL 34145

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I 2ip Coda

8. The abova named entity submits this statemant for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, yped or printad name gl

QF agent and tle it

(NOTE: Registared Agent signature requiced when 1sinstating)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TNLE I Change [ Addition
NAME SLAWIK, CATHERINE C NAME
STREET ADORESS | 721 PARTRIDGE COURT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL 33937 CITY-S5T-ZP
THLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
THLE O Detere TITLE O Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE N ] Detere TILE Chchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2)F CIY-§7-21P
e O petate THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-$1-2iP CITY-ST-2IP
e O Deete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-21P

12. | hereby cerlity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certity that the information

i s accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or diracior
ol the corporation or the receiver ofyrusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11
changed, cr on an attachmenk witl i

SIGNATURE:

indicated on this report or supple

ntal report is true an

address, with all mpowared.

3 (242006 ~389-~

slcnlﬂ)ﬂ AND TYREDOR PD{TED NAME ﬂuc o}ncsa OR DIRECTOR
v S gl

Data

f

Daytirma Phone #




