2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

May 01, 2007 8:00 am

DOCUMENT # P98000077167 Secretary of State
1. Entity Name
PELICAN BAY SERVICES, INC. 05-01-2007 90007 035 ***150.00
Principal Place of Business Maiting Address
2519 MCMULLEN BOOTH 2519 MCMULLEN BOOTH T
SUITE 510 PMB 247 SUITE 510 PMB 247 .
CLEARWATER, FL 33761 CLEARWATER, FL 33761 -
P R T O 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3531249 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desied [ ?i;esq 2?:;“"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLEK, RICHARD A
6137 ROCK ROSS AVE
NEW PORT RICHEY, FL. 34655

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

SIGNATUHE L Vi

sose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 -FE o7

T

ed of printed narme ol leg:swied agant and tide if applicable.

{NOTE: Registered Agent signature required when ranstating) DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O

Added to Fees

10. I OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [Jchange [ Addition
NAME SHECKLES, JEFF NAME

STREET ADDRESS | 1908 HAMMER PINE BLVD STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL. 33761 CITY-ST-2IP

HTLE [ Detete T [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P o

TITLE {1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-2IP

FITLE [ pelete THTLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2P

TILE [ Detete FIFLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZP CIFY-ST-2IP

TITLE O oelete TME [J Change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver of trusteg em
changed, or on an attach

SIGNATURE:

er like empowered.

T LLLSEHAIS

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/3/'7 G588 T

TURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phone ¥




