2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000028186 - Jan 23, 2006 08:00 AN
1. Entty Name Secretary of State
CORDELE PECAN HOUSE, INC.
Principal Place of Business Mafing Address
1221 EAST BTH AVE 3808 MAGNOLIA PT LN
o MRRH R
2. Principal Place of Business 2. Mailng Address
Suile, Apt. #, elc. Suite, Apt. #, ete. 1st MOORE CR2EQ34 (10/05)
City & Stale City & Slate " | 4 FEI Number £9-3443574 [ _;:Ziagzi ;::;k
2 Country ap Country 5, Ceriificate of Status Desired O ?6383;55{:] Lif:‘:g“ona‘
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
g‘gégﬁ?kgﬁg%?ﬁ FPT LN Street Address [P O. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32086
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, orboth, in the State of Florida. 1 am famifiar with, and anoes
the ohligations of registered agent

S]GNATURE_@LW\/\ 7&5’:"&9.& ﬁ?)#m _,V/D /"//?/&é

Signature, typed or pinted name of -ﬁmd agenl gnd Hile d appleatie (NOTE Registared Agent slgnalture reauirad when winslating) / DATg/

: F“'E NOW‘!‘ FEE ;S $15ﬂ 00 . : 9. Election Campalgn Financing $5.00 May &
. After May 1, 2006 Fee Wil Be $550.00 Trust Fund Contribution.  ©1  Added to Fees
Make Cheek Payable fo F}onﬁa Departme of 'S ta}e .
10, OFFICERS AND DEHECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIHECTOF!S IN ?T
TOLE Dp 7 Delets TITE [} Change D Addit,
NAME. HEAD, DOROTHY L NHAME UD00003954 15
STREET ADORESS | 3808 MAGNOLIA PT LN STREET ADDRESS RS %E %D pR0-013 150,00
oay-5T- | ST, AUGUSTINE FL 32086 - CITY-5T- 2 -
T DT 3 Delets IR [ Change A%
HAME HEAD, HARLEY D 1 N
STREET ADDRESS | 3808 MAGNCOLIA PT LANE SIAEET ADDRESS
CiTY-57-2P SAINT AUGUSTINE FL 32086 CITY - ST-21P
L oS - . 5 Detete IS . coo [lemnge | [Hase
NAME GRIFFIN, TERESA D NAME
STREET ADORESS | 3808 MAGNOLIA PT LANE STRLET ADDRESS
CTY-ST-0P | SAINT AUGUSTINE FL 32086 elry-ST-2P B
TInLE O Delete MILE [ Change [ Ac™
NAME HAME
STREFT ADDRESS STREET ADDRESS
CIy-ST-3P LTy-5T1- 2P
e [ Detete TIE [1Change L] ade
NAME MAME
STREET ADDRESS SIREET ADDAESS
oTY-§T- 2P CITY-§1- 2P
TILE 3 Detete s 1 Changs s
KAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-5T-2PP Ciry-§T.2P

12. | hereby certify that the information supphed with this filing dees nat quaiify for the exemptions contained in Section 119, Flonida Statutes. | further certify that the informatiu
incdicated on this repost or supplemental report is wue and accurate and that my signature shall have the same fa al sfect 25 if made under oath; that | am an officar of difeat
of the corparation or the rgceiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1
it changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: _r_#/ﬂéd&_{? M ave»:s:q /) ShAw VP ”/é’/% GOy 797537

IGNATORE AND TYPED GR PRINTED NAME CF. S1GNING OFFICER oR DIRECTOR Daylimo Prore ¥




