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Division of Corporations

July 11, 2019

STEPHEN SYFRETT
502 HARMON AVE
PANAMA CITY, FL 32401

SUBJECT: PELICAN REAL ESTATE AND DEVELOPMENT COMPANY, INC.
Ref. Number: P96000016041

We have received your document for PELICAN REAL ESTATE AND
DEVELOPMENT COMPANY, INC. and your check(s} totaling $220.00. However,

the enclosed document has not been filed and is being returned for the following
correction(s):

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

2
.3 .
If you have any questions concerning the filing of your document, please .call 32 j}.}
(850) 245-6050. B
Catherine M Wood o -
Regulatory Specialist 11 Letter Number: 819A00014040 -g
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COVER LETTER

TO:  Amendment Section
Diviston ot Corporations

Pelican Real Estate and Development Company. Inc
SURIECT:

Naine of Corporation

P96000016041
DOCUMENT NUMBER:

The enclosed Statement of Change ot Registered Office/Agent and tee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Stephen Syfrett. Esq

“Namwe of Contact Person

Syfrett Law, PLLC

Firm/Company

502 Harmon Avenue

Address

Panama City, FL, 32401
Citv/Stawe and Zip Code

syfrettlaw@gmail.com

E-mail address: (1o be used tor fuwre annual report notitication)

For further information concerning this matter. please call:

Stephen Syfrett 850 ]692—961 2

atf{

Name of Contuct Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahassee. FILL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEDAI Q0312



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to ithe provisions of sections 607.0502. 617.0302. 6071308, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of Florida
in order 1o change its revisterced office or registered agent, or both, in the State of Florida,

| The name of the COi.pmmimPel:can Real Estate and Development Company, Inc

_42 Business Centre Drive, Suite 112

3]

. The principal office address:

3. The mailing address (if ditferent):

. P96000016041

Document number:

02/21/1996

-

1. Date of incorporation/qualification:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (i resigned, enter resigned)
Roberts, John W, Esq
w3
12273 US HIGHWAY 88 - WEST - STE. 204 S B
Miramar Beach, FL, 32550 Ll &
ey N
= o
6. The name and street address of the new registered agent (it changed) and /or registered oméﬁ, -
(if changed): - T
A <
o,
Stephen Syfrett, Esq 2 e
ny N

502 Harmon Avenue

Py Box NOT acceptahle

Panama City, FL, 32401

The strect address of its registered office and the street address of the business office of its regisiered agent,

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer su
authorized by the board. or thé corporation has been notified in writing of the change.

Wz ¢ Stk villiam H Smith

Signature of an ofbeer of directos Printed oz nped name and 1iile

{ hereby accept the appointment as registered agem and agree o act in this capacity.

[ furthér ayree to complyvwith the provisions of all statuies relative to the proper and complete
performance of my duties, and T am familiar with and aceept the obligation (J my position as registered
agent. Or, if this document is being filed mevely 1o reflect u change in the regisiered office address, |
hereby: confirm that the corporation has been votified inwriting of this chiange,

Staphen Dysrelt; (ap. 08/23/2019

%
L]

Signatan €S FRegmtered Agent &7 Tate
If signing on behalt of an entity:

Stephen Syfrett

Typed or Printed Name

** % FILING FEE: 835,00 = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISTON OF CORPORATIONS, P.O. BOXN 6327, TALLAHASSEE, FL 32314
CRIENSS {03412)



