2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000085712

1. Eniity Name

GEORGIA PECAN HOUSE, INC,

Principal Flace of Business

3473 MADISCON HWY
VALDOSTA GA 31601

Mailing Address

3808 MAGNOLIA PT. LN
SAINT AUGUSTINE FL 32086

2. Frincipal Place of Business

3. Mailing Address

FILED

Jan 23, 2006 08:00 AN
Secretary of State

L

Suite, Apt. #, ete. Suite, Apt. #, elc 1st MOORE CRZE024 {10/05)
City & State City & State 4, FE Number ‘Apptied Fot
59-3369002 Not Applicat*
Zin Countey 7o Counlry B ] $8.75 Addional
5. Cerlificate of Status Dssired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
- ) Narne

GRIFFIN, TERESA
3808 MAGNOLIA PT. LN
ST. AUGUSTINE FL 32086

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

City

Zip Code

FL |

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

1 is/0 @

(NOTE Regrstared Agerl signalure required whon reinstaling)

the obligations of registered agant.
7 Tenzse fon oy fovesal
smmm%W tNESH [ VTN Yo /77
Signatuce. typed or panved name of regislered o‘l and 1d'e 1 apphoatte

phTe

PR

FILE NOW!! FEE IS $150.00

.- After May 1, 2006 Fes Will Be $550.00°
Make Cheok Payable to Florida Departiient of State

5

$5.00 May ¢
Added to Feas

8. Election Campaign Financing
Trust Fund Contributon. [

OFFICERS AND DIRECTORS

10, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o [ Detete s ClChange  [JAM
NAME HEAD, DOROTHY LEE HANE

STREET ADORESS | 3808 MAGNOLIA POINT LANE STREET ADORESS UB0NOnIes41 1

OTY-ST-2F | SAINT AUGUSTINE FL 32086 Grv-Sr- 29 ﬂif’}?ﬁf’{}%“%ﬁﬂﬂﬁ-ﬂ {1 150.00

TNE 7 Delete e Ol Change [ A
NAME NAME

STREET ABORESS STRCET ADDRESS

CIry-St-2ip CITY-S7-2IP

p153 1 Detete -3 s - oo O Change . D3
NAME NAME

STREET 40BAESS STREET ADDRESS

CITy-S7-2IP CiTy-ST-2F

TIILE O Deiete TITLE [ Change [ A
NAME § MaME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

TIME [ oelets TIE [ Crange [5G4
NAME NAME

STRETT ADDRESS STHEEY ADORESS

CITY-ST. 2IP CHY-ST-21P

THE 73 Detete i e [0 Change [T As
NAME NAME

STREET ADDRESS STREET ADDRESS

Clyy-51-7P CITY-57-21P

12. | hereby certily that the mformaticn suppled with this filing does not quélify for the exefnphons cantained in Section 119, Florida Statutes. | further certify that the iEfom_’jéﬁm
indicared on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraci
ot the corporation or the regceiver or rustes empowered o execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an attachme

ith an addrass, with afl other ke gmpowered
Id /%!“M/

y-797-557

SIGNATURE: __,

TURE ANE TYPED OYPRINTED NAME OF SIGNIKG OFFIGER OR DIREGTOR

15 /06 90
Dhe /7

Daytimea Phane §




