2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000041470

150

1. Entily Name

PELICAN VACATIONS, INC.

FILED
06 MAY 12 AMII: 0O

Principal Place of Business

27911 CROWN LAKE BLYD.
BONITA SPRINGS, FL 34135

Mailing Address

27911 CROWN LAKE BLVD.
BONITA SPRINGS, FL 34135

seUnk TART OF STALE
TALLAHASSEE, FLORIDA

0 R

2. Principal Place of Business 3. Mailing Address
i . . ite, , # stc,
Suile, Apl. #. et Sutte. Apt. #, erc 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
59-3510605 Not Applicable
i Count Zi Count i
e ountry P iy 5. Cerificate of Status Desired (W] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

GALVANQ, WILLIAM S
1023 MANATEE AVENUE WEST
\BRADENTON, FL 34205

CTRICUARD  LALVAN O

_Sﬁe&i\id‘ress [(4s) BowR?er iﬁlﬁﬁ:&ablbul’gv A c

EONFTA SPRINGS FL Sta

8. The above named entity submifs this staiement for the purpose of changing its registered office or registared agent, or both. in the State of Florida. | am familiar with, ang accept

the obligalionmed nt.
SIGNATURE

Sugrature. typed of printed Rame ol FegNstered agent and

ute d appecabie

(NOTE Remstesed Agent Signature required when rensiatng )

DATE

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

Trust Fund Contrigution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

InLE D [ petete TILE [ change [T Addition
NAME GALVANO, RICHARD D NAME

STREET ADDRESS | 27911 CROWN LAKE BLVD. STREET ADDRESS

CITY-SI.2P BONITA SPRINGS, FL 34135 CITy-ST-2IP

THLE 1 pelete WHE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS /

CITY-ST-ZIP CITY -SI-21P

TILE [ Gelete TALE [ [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY -ST-4P

TILE ] Detete e Ochange  [J Addition
NAME NAME

SIREET ADDRESS STREET ADORESS 2000755494 7322

on-st-zp Icm-sr-m 05/731/06--01010--015  *#500.00

i 1 detee TMe [Jchange ] Adgition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cify -s1-2IP GifY-S1-2P

e O oetee THLE O change [ Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY -87-21P CITY -ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119. Florida Statutes. | further certily that the information
indicatad on this repcrt or supplemantal repert is true and accurale and that my signature shall have Ihe same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalules: and that my name appears in Block 10 or Block 11 i

changed, or cn an

SIGNATURE:

a%man q

s, with all cther like empowered.

el OAWAYO -Dles

b1y 239495900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Fhone #




