' ‘2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Mar 19,2007 08:00 AM

DOCUMENT # S66959

1. Entity Name
PELICAN REALTY, CORP.

Secretary of State

Principal Place of Business Mailing Address
620 S. VENICE BLVD. P O BOX 1569

VENICE, FL 34293  US NOKOMIS, FL 34274  US

AN 0 A

03152007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aopleg For

65-0280370 Not Applicable
) . $8.75 Additional
§. Certificate of Status Desired [l Foe Raquired

8. Name and Address of Current Reglstered Agent

§20 8, VENICE BLVD. DO NOT WRITE
VENICE, FL 34292 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of tegistered aglw{, or both, in the State of Florida. | am familigr with, and accept
the obligationg of registered agent,
e (A 5:/@/77 M2 % 3 /f’%7
SIGNATURE 74 DATE

Signature. typed of orintea name of registerad agent and tide it applicable {NOTE. Registered Aaen/smrlnlurl raqulred whan relnstating)
FILE NOWII! FEE IS $150.00 9. Eiecticn Campargn Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS {
TILE D
NAME SIGMUND, PAMELA J

STREET ADDRESS | 620 S VENICE BLVD
CITY-ST-21P VENICE, FL 34292

L:LEE HOACOOST 1928
03/28/07-20049-011 150,40

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e s | DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TME

NAME

STREET ADDRESS
CITY-S7-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the rece:ver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appezs in Block 10 or Block 11 if

changed, or on an attachment with,an addrass, with i powered, QC/ P
SIGNATUR /gm(f/ﬂ S ttr o) 3/1s o7 57-276 3

SIGNATURE AND TYFED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phone #




