2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
07 APR -2 PH 2: 10
Aot aiAlE

DOCUMENT # Pg97000001218

1. Entity Name
PELICAN BEACH MANAGEMENT, INC.

Principal Place of Business Mailing Address "' ?L if'l O ‘iDA
1002 HWY 98 1002 HWY 98 £ ’
DESTIN, FL 32541 US DESTIN, FL 32541 US

MG A Jr

Q0013 019 SD.o0
020620 7 No Chg-P CR2E034 {11/05)

3. e

Ll Fjua

=l 4. FEI Number Applied For
59-3419872 Not Applicable
5. Certificate of Status Desired [ $8.75 additional

Fee Required

. Nama and Addmss of Current Ruglslamd Agent

ADAMS, JAMES F
1002 HIGHWAY 98 E
DESTIN, FL 32541

8. The above named antity submits this statement for the purpose of changing its registared office or TB'IS[BFBd agent, or both in the State of Florida. I am fammar wuth and accapt
the abligations of registered agent.

SIGNATURE

Sigratuie, typed of plinted name ol regislered agem #nd Ute d apphcable. (NOTE: Regitered Agont signature requived when remstating) DATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees

10, OFFICERS AND DIRECTORS : l

TITLE D

NAME ADAMS, JAMES F
STREET ADDRESS | P O BOX 216 N/A
CITY-5T- 2P DESTIN, FL 32540

TILE

“NAME
STREET ADGRESS
CITY-ST-29

e

HAME

ey dﬂ%/b,
1] [

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2P

TLE

NAME

STREET ADORESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawersd.

SIGNATURE: M ,\w—\“r\ &O\ BAMN I 3-8-07]

su:u?mf dfo TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Data Daytme Phone #




