FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P95000014929 04-10-2006 90288 019 ***150.00
1. Enlity Name
PELICAN ASSET MANAGERS, INC.
Principal Ptace of Business Mailing Address
P.0. BOX 92296 P.0. BOX 92296 G n 02 5 G 82
LAKELAND, FL 33804-2296 LAKELAND, FL 33804-2296
F T LHRUURE SRR
Suite, Apt. #, elc. Suite, Apt. #, elc.
03072006 Chg-P R2E! 11/05
P. 0. Box 7628 P. 0. Box 7628 0 g CRAE03 (11705)
City & State City & State 4. FE| Number Applied For
Lakeland, FL Lakeland, FL 59-3306782 Mot Applicabla
Zip Country Zip Country " . $8.75 Additional
33807-7628 | USA 33807-7628 | USA * Cerlicate ol Satus Desied T oo Roauins
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

SPENCE, JAMES WILSON
5966 PIER PLACE DRIVE Street Addrass (P.O. Box Numbar is Not Acceptable)

LAKELAND, FL 33813

City FL | Zip Code

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

SIGNATURE
g, yped o ponlad name of apent and hie it {NOTE: Regiytered Ageni signahue requirnd when renstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conlributien. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelets TITLE [ Change  [J Addition
NAME SPENCE, JAMES WILSON NAME
STREETADDRESS | 5966 PIER PLACE DRIVE STREET ADORESS
CIrY-S1-21P LAKELAND, FL CITY-81-21P
TIRE [ oalete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CiTY-ST-2P CITv-5T1-21P
HILE [ Detete THLE O change [ Adailion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE 3 Delete JITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OTY-8T-2IP
TITLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P
TAILE O Deatete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Plerida Siatutes. | lurther certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the feceiver or trustae empowaered to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: James W. Spence, M])///&ﬂé (863) 619-8512

Mmm onpnfm%w SIGNING OFFICER OR CIRECTOR Daybrme Phone #
[



