2008 FOR PROFIT CORPORATION

+-ANNUAL REPORT

FILED

DOCUMENT # P97000014263

1. Entity Name
PELLICER MANAGEMENT CCMPANY

Apr 03,2008 08:00 AN
Secretary of State

Principal Place of Business

9870 GOLDEN ROD DRIVE
BOYNTON BEACH, FL 33437

Mailing Address ‘

9870 GOLDEN ROD DRIVE
BOYNTON BEACH, FL 33437
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6. Nams and Addrals of Current Registered Agent

PELLIGER, FRANK A §;E“§
9870 GOLDEN ROD DRIVE
BOYNTON BEACH, FL 33437
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8. Thg above named entity submits this statement for the purpose of changing its registered offica or raglstered agant or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigratura. lyped or printea nama of ragistered agant and title if applicebia

(NQTE Ragisteraa Agent signature requirad when reinstating)

DATE

8. Election Campaign Financing

FILE NOWI! FEE IS $150.00 &
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

0471540330024 -022 150,00

HIOODONGT ’55‘3

10. OFFICERS AND DIRECTORS [

TME D

NAME PELLICER, FRANK A

STREET ADDRESS | 9870 GOLDEN ROD DRIVE
CITY-S1-2IP BOYNTON BEACH, FL 33437

vP

PELLICER, LADY M.

8870 GOLDENROD DR
BOYNTON BEACH, FL 33437

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE l
NAME

STREET ADDRESS
CITY-5T-7P

i

TITLE
NAME
STREET ADDRESS
CIFY-ST-2IP ) -

e ‘
NAME

STREET ADDRESS
CITY-5T-2IP

Il't‘ "'Ml“
jourt o '.
o ~§'§

i

.ﬂn

Mtn

-; !
: ?3,3

oy
i grfl " g : ' e
!,giﬁis %hiii‘ i j ; ‘%I 4

e
)h ‘
"3=

g

: S ;. }E*"ﬂ

o r]' '"'L

qinBE
4 ’]m.

- i !|: £
4 vti{ ||’ i
!! ¥ “E‘ :
L

‘Il‘ -, ,"vslh
f {'5‘
‘}gx et
L= !i;f‘
x
mu ,Jf

i Eiz)

g

£
b B &

i:’ '.lﬁ;!}i}‘ 4

T
;w:i lig"sf':,%%
;, ~i""."

&
fae

R0 ;z;
R

; Y i;,lx‘\
i

: w ‘
i ""P‘”‘ N

"

;15

NOT . ‘;;WRITEW

L Y m o A e L

ISisk

,.‘. 2\-!' L

Pl m-

1] n’!

%gisé

ta, o
. “r'ua o
.,

3 ;;il‘gz EEH?E )

- Rt

ke
g

zfg*“i%

tf'i

PAC Erine

b
3 i?ie n«« sa 23 !Ejl
Ty N

""‘rl’ i

. 4_,XT&,| i‘il "
v v Bl
ek x.s”l_us

K
Al 4 '

12, | hareby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not gualify for the exempnons conlamed n Chapter 119, Florida Statutes. | further cerlify that the m!ormawn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G\Am\% o}

3-A6-08

(561) 60(-9 439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR

Data

Oayume Phone #




