FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # V02682 01-08-2007 90238 045 ***150.00

1. Entity Name

PELCORP, INC.

Principal Place of Business Mailing Address

44 COCONUT ROW 44 COCOANUT ROW B 0 [] 0 0 3 3 0

SUITETI T

e e T
01052007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE oo AppiedFor
65-0305354 Not Applicable
5. Certificate of Status Desired O $875 A_ddilional
Fee Required

6, Name and Address of Current Registered Agent

A LS INCAG T & DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

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

SIGNATURE
Signatyre, lyped of ponled name of togisterned agent and litk if applicabie. (NOTE Registared Agent signature required whon (ainstaling ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Od Added 10 Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME LESTER, PRESCOTT E.

STREET ADORESS | 7 VIA LOS INCAS
CITY-S1-ZIP PALM BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-3T-2i?

[fian 3 - e ettt Sl —

HAME

s DO NOT WRITE

- IN THIS SPACE

MaME
STREET ADDRESS
CITy-S1-2IP

UILE

NAME

SIREET ADDAESS
CITY-8T-21P

TITLE

HAME

STREET ADDRESS
CITy-ST1-ZIP

12. | hereby cenlity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further cerlify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address. with all cther like empowered.

SIGNATURE: ey e I ’/‘5’/9?' Sei-935-5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dayline: Phone #

P




