FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000039067 04-07-2006 90016 016 ***150.00

1. Entity Name
[-10 PECAN HOUSE, INC.

Principal Place of Business Malfing Address q u n 4 55 1 1

3233 SOUTH SALT 9150 £ WASHINGTON ST

MONTICELLO, FL 32344 MONTICELLO, FL 32344

T S A0 A
Suite, Apt. #, etc. Suita, Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3518637 . Nol Applicable
Zp Country Ze Country 5. Coriificate of Status Desired [ Eg-gfqgf:dm"‘“
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOBLES, OLAN Q

8950 E WASHINGTON ST Street Address (P.O. Box Number is Not Acceptable)

MONTICELLO, FL 32344

City FL l Zip Code

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

SIGNATURE
. typed ¢ prnbed rame of registared agent and fitle if applicable (NCTE: Registernn ADBN. SIQNAtNS fequrad whan rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
FILE NOWIl! FEE IS $150.00 . ¥y
After May 1, 2006 Fee aﬁ. he $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDST O Delete I [l Change [ Addition
NAME NOBLES, OLAN Q NAME
STREET ADDRESS | 9150 E WASHINGTON ST STREET ADORESS
CIFY-§T-ZIP MONTYICELLO, FL. 32344 CITY-ST-2P
TILE VPD 1 Delete TME [ change [ Addition
NAME WALKER, ERMA JEAN NAME
STREET ADDRESS | RTE. 3, BOX 134 STREET ADDRESS
CITY-ST-ZIP MONTICELLO, FL 32344 CITY-ST-ZIP
TILE 1 pekete TILE [ Change [ Addition
NAME NAME ;
STREET ADBRESS STREET ADDRESS
CirY-ST-2IP CITY-ST- 1P
HITLE [ Delete TILE CJchange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
Lt [ Detete TITLE Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2Ip
TME 3 pewte TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CY-S1-7P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, 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 iike empowered,

SIGNATURE: MM 7ol
SIGNATUR| D TYPED WMN‘&D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




