5008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2008 8:00 am
DOCUMENT # P96000052910 Lo ecretary of State

1. Enlity Name 04-22-2008 90019 019 ***150.00
PELICAN COVE GIFTS, INC.

Prineipal Place of Business Mailing Address
6300 GULF BLVD. 1125 LODESTAR DR C
SAINT PETERSBURG FL 33706 HOLIDAY FL 34690
2. Principal Place of Busing Mo PG Box # 3, Mailing Addrass
VLAY Ta desTac br
Suite, Apl. #, etc. Suile, Apl v, eic. 15t MOORE CR2E034 (10/07)
Caty & Starg City & Siale 4, FE! MNumier Apptied For
H D | d_t\_ y ‘:‘t 59-3383874 Mot Apgilicabile
2 oun e Cownlry certiicate of Status Desi $8.75 additonal
3 q L q o ;:h—-—'t o 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
e T .
EA | MName . _ P .

1E182E§IOAISR£SH|%\% DR Street Address (PO Box Mumber is Not Acceptatilz)
HOLIDAY FL 34690

S

'*_'-‘ City FL Zip Code

[ !+

8. The above named enlity .“b'mts this statement for the purpose of changing its regisiered office or registered agent, or noty, in the Sate of Florida. | am familiar with, and accept
lione of regisiered.aaent.

“SIGHATURE

S agnalere, by et 1 g P B o regndeeed it b gl L e s pleasie, THGTE FeIAa0n AZOrt @aratsrs retuirist eomn roes il ¢ DaTE

- FILE-NOW 1t FEE IS $150,00
After May 1, 2003 Fee Will Be $550.00 .
Make Check Payabie to Flotida Department of State-

9. Fiection Campaign Financing $5.00 may Be
Trus: Fund Contribution. [ Added 1o Fees

10. OFFICERS ANG DIRECTORS 11. ADDITIGNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TRF D [ wete TITLE [ change [ Aadition
HIARIE EBERT, ARTHUR HAME

STREET ADDRESS | 1125 LODESTAR DR STREET AXIRESS

SITY-51-79 HOLIDAY FL 34690 Oy -S1-2IP

11783 3 Deee TITLE [JcChange  [C] Additien
HiME PESHE

STREET ADDRESS STREFT ADRESS

EY-3T-28 Clly-S1-2Ip

- [} Davee e O Change 3 Adduion
G I s . — . . e ——— -
STREET ADDRESS | ST STREET ADORESS

ITY-ST- 28 CITy-5T-20P

it O oeete ik O] Change [ Addilion
HAME HAME

STRZET ADDRESS STHCET ADIHESS

ITY-ST-28 CITY-GT- 2P

ikl [ Qeiste MILE [J Changs [ Additian
HAME NEME

SIREEY alORESS STRLLT AUDRESS

ST -5T-2F CUry- 5123

i3 [J Delele TILE [ Changs [ Addition
HAME A

STREET ADRESS STREET ADDRESS

oIpr-51-70 Y- S1- 0P

12. { hereby certify that the information suoglied with this fifing does not qualify for he exenptions contained in Section 119, Florda Staiies. | furtner canity that the infarmaltion
md\czﬂ d on this report o supplemental repor is e and accurate asa that my signaiure shall have the same Icgal etect as if made under calh: tha: | am an officer or director
T the corporation or the raceiver or frustee ampowered 15 execute this report as required by Chapter 807, Farida Siatutes: and that my name appears in Block 10 or Black 11

|f cha' ged, or on an attaghment willan address, with ail olhar like empowered,

SIGNATURE: Aecbenr Ebedy Ylalog a0 4 58-3816

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Blagn Foore w



