.

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 02,2007 08:00 AM

DOCUMENT # P00000023235

1. Entity Name

SILVER PELICAN IlI, INC

Secretary of State

Principal Place of Business Mailing Address

(/0 FARLEY & UPHAM PA C/0 FARLEY & UPHAM PA
PO BOX 7639 PO BOX 7639

NAPLES, FL 34101 NAPLES, FL 34101

A A O

01062007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AR

59-3629633 Not Applicabie
- Cort ; . $8.75 Additional
§. Certificate of Status Desired [ Fe Required

6. Name and Address of Current Registered Agent

416 DANTHEN LN DO NOT WRITE
NAPLES, FL 34109 |N THIS SPACE

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

SIGNATURE
Signatura, typed o printad name of registersd agant and lite f appicabie. {NOTE: Raguatered Agent signalure required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campain F.inanr:an $5.00 May Be
After May 1, 2007 Fee wiil bs $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE DP
RAME WITTKOPP, ULRICH

STREET ADDRESS | POB 7639
CiTy-5T7-2IP NAPLES, FL 34101

TITLE VST

NAME WITTKOPP, WIEBKE Uooonnses1sl

STREET ADDRESS | POB 7639 |"1-'-'}|-'l'-'[f3' "E'-'l"‘;’-'Jl"ii“TF‘i:I"ﬂl‘f{ 150,00
crv-sT-2p | NAPLES, FL 34101 R TR Ll
TITLE

HAME

vt DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that tha information supplied with this fiting does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered t¢f §xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, of on an attw an address, with all 1 like empowered.
SIGNATURE: Lo a S A 2/29/20 7

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytma Prone #




