2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 26,2007 8:00 am

DOCUMENT # P97000103073 ecretary of State
1. Entity Name
PELICAN BAY DEVELOPMENTS Ii, INC. 04-26-2007 90235 008 ***150.00
Principal Place of Business Mailing Address
26381 SOUTH TAMIAMI TRAIL 26381 SOUTH TAMIAMI TRAIL
SUITE 300 SUITE 300 o
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 ' :
S R B F ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0801110 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O gese'gfqaf:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONRQY, J. THOMAS Il

CONRQY, COLEMAN & HAZZARD, P.A. Street Address (P.C. Box Number is Naot Acceptable)
2640 GOLDEN GATE PKWY, STE 115

NAPLES, FL 34105

City F L Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registerad agant and title if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIl1 FEE IS $150.00 9. Electicn Campaign F_mancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE D O pelete TITLE [ Change  [] Addition
NAME LAUER, FREIDA NAME
STREET ADDRESS | 26381 SOUTH TAMIAMI TRAIL SUITE 300 STREET ADDRESS
CITY-§1-2P BONITA SPRINGS, FL 34134 CiTY-ST-2IP
TITLE D O Delete TITLE O Change [ Addition
NAME NASHMAN, JAMES A NAME
STREET ADDRESS | 26381 SOUTH TAMIAMI TRAIL SUITE 300 STREET ADDRESS
CITy-S1-2P BONITA SPRINGS, FL 34134 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
WILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ pelete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /71/___-—-—7 CITY-ST- 2P

12. | hereby certify that the informgation supplied with
indicated on this report or sugplemental repord §
of the corporation or the receivgr or trustas emp
changed, or on an altachment With-an agdrss

for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the informaticn
% my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

i 93'0?

| S1GNATYURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Ty | Do

SIGNATURE:

Daytme Phone ¥




