2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

Secretary of State

PSIENLEJJEA ENT # P00000105149 03-06-2006 90023 020 ***150.00
SILVER PELICAN VIII, INC.
Principal Place of Businass Mailing Address . . .
C/0 FARLEY & UPHAM C/0 FARLEY & UPHAM PR .
PO BOX 7639 PO BOX 7639 v ET Ty
NAPLES, FL. 34101 NAPLES, FL 34101
T e ARG MR RY AN
Suite, Apt. #, etc. Suite, Apt, #, etc. 01062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3680631 Not Applicable
Zip Con.mtry ze Country 5. Cartificate of Status Deasired O $8.75 Adcmional
s Fee Raguired
6. Name and Address of Current Registered Agent 7. Namao and Address of New Reglsterad Agent
Narﬁ
UPHAM, LAURA S CPA arley, toura tipham

826 ANCHR RODE DR.
NAPLES, FL 34103

Straet Aii ss’lﬁo. Box Number is Not Acdaptabte)
I':i g anther t@.h L.

Suite 381

"Noples FL %759

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

tlolot

DATE

Signature, typed or printed of registered agent and tiths « appbcablﬂ (NOTE: Regrsterad Ageni signature requised when reinstating)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fess
-
10. OFTICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS 1N 19
TILE DpP O oelete TITLE ﬂChange [ Addition
NAME WITTKOPP, ULRICH NAME
STREET ADDRESS | BRELANGHOGR-REBEBR srecTancaess ([P0, BOX, 1]
an-s8 | NAPLES. EL-344G3 a5 |Noples, EC 3410 |
-
e VTS O elete oL L T Change (] Adsition
NAME WITTKOPP, WIEBKE NAME
STREET ADDIESS (<BR26-ANCHORRODEDR sweeraooness | PO, BoK D9
CITY-5T-2F NAPEESFPE33T02 CITY-ST-7IP MML&S T 3‘_‘ 101
e O Delete i L Ol Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CIrY-ST- 2
THE 1 oetete L O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TMLE [J Detete TLE (O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST- 2P CIry-S1- 2P
TE 3 Detete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CTy-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accigate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation ar the raceiver or trustee empowered to exglyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attMn addrass, with all othe) empowered.
. AL — /
SIGNATURE: . A Y o [ad ot
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Ddie Dayiane Phone ¥




