2006 FOR PROFIT CORPORATION

ANNUAL REPORT

{50

DOCUMENT # P97000082744

t. Entity Name

PELICAN REALTY GROUP, INC.

F”-'ED

ShugEy

Principal Place of Business Mailing Address

27911 CROWN LAKE BLVD.
BONITA SPRINGS, FL 34135

27911 CROWN LAKE BLVD.
BONITA SPRINGS, FL 34135

Ll,{ﬁ'r

MU.AHA-&&‘E(.}I}?E%}%%

2. Principal Piace of Business 3. Mailing Address

A AC M ARAC R

Suite, Ap1. #, atc. Suite. Apt. #, elc.

04262006  ChgP CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3471794 Not Applicable
Zip Country Zip Counlry $8.75 Additional

5. Cenificate of Slatus Desired

[ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"GALVANO, WILLIAM S
1023 MANATEE AVENUE WEST
BRADENTON, FL 34205

Nam

| RlamaeD GAL
IR CEANN R E BonLEVARD

GALYANO

BONITA SPRINGS

FL | %{{25

8. The above named enj
the obligations ol

ent.

SIGNATURE

its this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

S-gﬂature" wyped snmean'e of regsierad agent and ttla if apphcable

{NOTE Regisiered Agen! signatura requires when reinstatng )

DATE

FILE NOW!IIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

0, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P 3 petete TE O change [ Addition
NAME GALVANO, RICHARD NAME

STREET ADDRESS | 27911 CROWN LAKE BLVD. SIREEI ADDRESS

CITY -ST-2IP BONITA SPRINGS, FL 34135 CITY-8I-21P

TILE O vetete ILE (JChange  [] Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CilY-S7-2IF

ILE 7 Delete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS TOOQD 7S5 7337

ore-51.2p S)E  |oen 05/31/06--01010--015  ##500. 00

HILE P (3 vetere e Cicrenge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIHY-ST-2IP CITY -ST-ZIP

TITLE [ oetete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-$1-2P

TIIE [ elete HILE Clohange  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y -51-71P iy -§1-29

12. | heraby cartily that the information supplied with this liling doas not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is trug and accurate and thal My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejer or rustes ampowared to execute this repott as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 f

i 12-eat Ganlao

changed, or on an attachm

SIGNATURE:

fhes

1086 131-4%-%m0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




