FILED
2005 PO NNDAL REPORT T oN Mar 30, 2005 8:00 am

DOCUMENT # P98000039067 Secretary of State
1. Entity Name 03-30-2005 90045 041 ***150.00
I-10 PECAN HOUSE, INC.
Principai Place of Business Mailing Address
3233 SQUTH SALT 9150 E WASHINGTON ST YUuUILIrh
MONTICELLO, FL 32344 MONTICELLO, FL 32344
2 Principal Place of Business 3. Mailing Address ll]llllﬂl“mmm‘]mﬂlmmﬂmﬂmﬂmmmmmnﬂn
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3518637 Not Applicable
Zip Couniry Zip Country 5. Cetificale of Status Desired [ ?g;?q L‘:r“;dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOBLES, OLAN Q — -
8950 E WASHINGTON ST Street Address (F.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL Zip Code

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

SIGNATURE
Signatura_ typed or priniBch Namma of registarad poant And 98 § appicabie. {NOTE: Ragistoned Agent SigNAIWe refuanod when (rnsiatng} . \ DATE
FILE NOWH! FEE IS $150.00 - | O Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. - Come - - QFFICERS AND BIRECTORS T ‘A 1. i © - ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN t1
THLE PDST: . 1 petete TLE [JChange [ Addition
NAME NOBLES, OLAN Q NAME
STREET ADDRESS | 9150 E WASHINGTON ST STREET ADDRESS
CITy-81-2IP MONTICELLQ, FL 32344 CiTY-8T-ZIP
TTLE VPD 7 Delete TITLE [ change [ Addition
NAME WALKER, ERMA JEAN NAME
STREET ADDAESS | RTE. 3, BOX 134 STREET ADDRESS
CITY-$1-7P MONTICELLO, FL 32344 CITY-ST-2P
THLE [ Delete TMLE [JChange [ Additicn
NAME HAME
SREETADDRESS | | o e e L o | STREET ADDRESS. | e - R e
CITY-S1-73P CITY-ST-71P
TILE [ Detete TRLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2P
TME 1 belete TME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-2P CITY-ST-2
TTLE O petete TLE [cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby centify that the informatior. supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver-* Irustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment vt an address, with all other fike empowered.

SIGNATURE: W M it ' YS2-F52 v &K

SIGNATRE AND TYPED OR PRINTED NANMZE OF SIGNING OFFICER OR DIRECTOR Dato Daylima Phone #




