2006 FOR PROFIT CORPORATI
ANNUAL REPORT

»

FILED
Mar 30, 2006 08:00 AM

ON

DOCUMENT # PS6000052910

1. Enlily Namea
PELICAN COVE GIFTS, INC.

Secretary of State

Maling Addeass
1125 LODESTAR DR

Principal Place of Business

§300 GULF BLYD.

SAINT PETERSBURG, FL 33706 US

HOUDAY, FL 245890 U5

DO NOT WRITE IN THIS SPACE

R

03112008 No Chg-P CR2EQ34 {11/05)
4. FES .Ngmber I Applied For
59-3383874 Nt Applicable
L 5. Certificate of Status Desired {1 ggg? ) Addilona

4. Name and Address of Current Ragistersd Agent

EBERT, ARTHUR
1125 LODESTAR DR
HOLIDAY, FL 34690

DO NOT WRITE
-IN THIS SPACE

3. The above namad entity submils this statemant for the purpose of changing its reg
tha obligalions of registered agent.

SIGNATURE

istered oifice of registerad agent, or both, in the State of Rarida. | am femiliar with, and accent

Sgnmure, lypea of printed name of rogistarad wpent end it I applcable.

{NTITE. fegisraed Agent signature requiad whan refnstatingt

DATE

FILE NOWIII FEE 1S $150.00

After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribu

9. Blection Campaign Financing

$5.00 MayBe

tion. 3 Addedto Fess

10. QOFFICERS AND DIRECTORS

B

D

EBERT, ARTHUR
1125 LODESTAR DR
HOUDAY, FL 34690

e

NAKE

STREET AGGRESS
CirY-st-29

]

 U00DOD485203
04/12/06-80075-001 150.00

TTLE

HAME

STREET ADTRESS
Ly-51-2r

T

NAME

STREEY ADDRESS
GIrY-St-oF

DO NOT WRITE

TIRE

NAWE

STAEET ADDRESS
CITY-§7-2P

IN THIS SPACE

TTE
NAME
STAREET ADDRESS
CTY-31-07 _{

me
HAME
STREET ADIESS
CivY-5T-21p . B

-12. | hereby cerlify thal ihs niormaltion supplied with thig ﬁ'l’mg daes nat qualliy for he exemplions comained in Chepter 119, Fonda Statutes. 1furihes cerlify thal the infermation
indicated on (s reporf of supplemental reper is true and accurate and that my signatuse shall have the same legal elfect ag if mads under oath; thal | am an officer or direcior
of the corporation of the recelver or frusiee empowsred 10 executs this repor] as reguired by Chapter §07, Florida Statutes; and thal my name appears in Block 10 or Block 111

chiangad, or an an aftachm ess, with ail other fike empowered,
Blaalel  137-9<F 341

ant o
)%%5 Perhoc & bert _
SIGNATURE ™e Crtime Proos #

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dala

SIGNATURE:




