. FILED
B A ReroaR aa " Apr 27, 2007 $:00 am

DOCUMENT # Po6000052910 ecretary of State
1., Entity Nomo 04-12-2007 90037 022 ***150.00
PELICAN COVE GIFTS, INC.
Principal Piace of Businoss Mailing Address
6300 GULF BLVD. 1125 LODESTAR DR
3QINT PETERSBURG FL 33706 U(S)LlDAY FL 34690
D00 0 AL S
: 2. Poncipal Placo of Business - No P.O. Box » 3. Mailing Addrcss
Suita, Apl. #, olc. Suilg. Apl. #, otc. 15t MOORE CR2E034 (10/06)
Cily & Stato Cily & Stale 4. FEI Number 509-3383874 :?i?w?;bh
Zp Country ™ Couniry 5. Cortilicate of Status Desired ] ?.: gnsqm"ona'
6. Name and Address of Current Registersd Agomt 7. Namao and Addreas of New Regisleved Agent
Mar
EBERT, ARTHUR o
1125 LODESTAR DR Stroat Address (P.Q. Box Number is Nol Acceptable)
HOLIDAY FL 34690
City FL | Zip Code

4. The above namad enlity submits this slaicment for the purpose of changing s rogisiered oflice or ragistered agent, o both. in the State of Florida. | am lamitiar with, and accept

the obligatons of rogistered agent.
SIGNATURE g "‘T\'\ LA &'C':T \w "l \ "} \0-1

SChure, lyoed o Banled nerre of Teg agend Ang L ¢ L {NOTL. Segriared Agunt u‘qa.un RO A0 WhaET 15 taling ) DATE
g LENOWH FEEIS $15000 5. Eucion Camosin Frarcag 5,00 ey 5
T May 1, od o §550, Trust Fund Convibution. {1  Aaded to Fees

Meke Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
WL D O Delete m Ol change [ Addition
HAME EBERT, ARTHUR WAMIE
SIRTIADDRess | 1125 LODESTAR DR STREFT ADDAESS
Iy -s1-2Ip HOLIDAY FL 34650 CIY-S1 AP
e [ Detere e [ Change (] Aadilion
e HAME
STAE | ADDRESS STRIFT ADORESS
IY-SI-2ip CiTY-5(- P
e O petete e O crange 7] Agaibon
RE A NAME -
SIREET ADDRESS SIREE) ADDRLSS
- st-2p CTY-ST 2P
g 7 petste Ty [ change {7 Addiben
HAME NAME,
SIHEFT ADDRESS SIREET AVORL 58
tv-st-ap CITY-51 AP
T O Dejete me Ol change O Addition
NAME HAME
SIREEN ADORESS STALE[ AU SS
CIry-57-7p Y-S AP
il O Detete e O tharge [ Addibon
WA AV
SIREEN ADDRESS STREEN ADDRISS
CIRY-S1- 1P CiTY-S[- /1P

12, | hereby certily that tho information supplied with Lhis filing doas not qualily for the exomptions containad in Section 119, Florida Statutes. | {unhor cenily 1hat the iniormaltion
indicated on this report or supplemental ropart is ruo and accurate and thal my signature shah have the same | eflect as il made under oalh; that | am an officer or diracios
of tha corparalion or the receivor or trustee empoworad Lo execute this mporl as reguired oy Chapilar 607, Florida Statutes: and ihal my name appaars in Block 10 or Black 11
il changed, of on an al menLwilh an address, with all other like empowered

SIGNATURE: ? L Rethoe ’ilw-« L})% ol 137-4$8-2%1

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daviere Phone #




