2006 FOR PROFIT CORPORATION
: AMENDED ANNUAL REPORT

FILED

b AUG \\' PH 3: 36

DOCUMENT # P97000068612

1. Entity Name
PELICAN PROPERTIES OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address " ;j :-E' f\IE-{\AS : ?:_ '_G PFE;%‘I'E A

SAMUEL S FORMAN SAMUEL $ FORMAN thLLAnASStE.

7553 ADVENTURE AVENUE 7553 ADVENTURE AVENUE

N BAY VILLAGE, FL 33140 N BAY VILLAGE, FL 33140

B v A O TR A G
Suite, Apt. #, etc. Suite, ApL. #, etc. 08082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applled For

85-0620458 Not Applicable
Zo Country Zp Country 8. Certificate of Status Desired (W] geee ;esql.‘:dr:dml
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent.

Name

FORMAN, SAMUEL S

7553 ADVENTURE AVENUE Street Address (P.0O. Box Number is Not Acceptable)
N BAY VILLAGE, FL 33140

City FL l Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept
the obligations of registered agent.

SIGNATURE :
. Typed or printed name of registated agen] and e i EDPRCADE. {NOTE: Registerad Agant signature required when reinstating} DATE
) 9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TE \JICE PRESIDENT ilop  [cChange ﬂmznm
NAME FORMAN, SAMUEL S NAME Ronnte L. Forman
STREET ADDRESS | 7553 ADVENTURE AVE STREETADDRESS |7 653 AOyenTure BVE.
orv-s-z¢ | N BAY VILLAGE, FL 33140 ov-st2e | NoRyy Gay U, llales, FL 3314
wLE 3 betete L [JChange ] Addtion
NAME HAME
STREET ADDRESS ' STREET ADDRESS E:C!!j':—?;_":?r:’ 39"1
o-57-20 env-si.zp 03715/05—01011--018 61,25
WLE [3 Detete TLE CdCharge [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-ST-2P
TmE 07 Delets THLE Dl cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iry-st-ap CITY-5T- 2P
mE 1 pelete THLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TMLE 1 belete THLE O Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS A
CiTY-ST-2P M CAY-5T-3P

tainad in Chapter 119, Florida Statutes. | further certify that the information
| Hglve tha same legal effect as if made under oath; that | am an officer or director
:er 607 Flonda Statutes: and that my name appears in Block 10 of Block 11 if

OW‘“ Rff_/% 30{-691- 11117

Cayome Phane #

12. | hereby certltlx that the infarmation supplied with this filin
indicated on this report or supplemental report is true and acgurajé and that
of the corparation o the recelver or trustee empowered to exboyie this report
changed, or on an attachment with an address, with alt othey |3

SIGNATURE:

A~ 92/




