2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P00000105149

1. Entity Name
SILVER PELICAN V|, INC.

Secretary of State

Principal Place of Business Malling Address

C/0 FARLEY & UPHAM C/0 FARLEY & UPHAM
PO BOX 7639 . POBOX 7639
NAPLES, FL 34101 NAPLES, FL 34101

A0V

01062007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3680631 Not Applicable
- ) $8.75 Additianal
. $. Cenificate of Status Desired O Foa Required

8. Name and Address of Current Registered Agent

e AT LA DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

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

SIGNATURE
Signature, typad or priitad name of ragisterec agant and tilg if apphicabls (NOTE: Regisiered Agent fignature required whan ranstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campa’lgn anancing $5.00 vay se
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTCRS |
TTLE DP
NAME WITTKCPP, ULRICH
STREET ADORESS | POB 7639 .
CITY-ST-ZIP NAPLES, FL 34101
TLE VTS UOOOo0eE5130
BBk bl gl
NAME WITTKOPP, WIEBKE g T A e T e 4 -
srvger sooness | POB 7639 D4 A0E07 800608 150,00
arv-s-zp | NAPLES, FL 34104 -
TITLE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Civy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this Iiliné; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exggute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachrpent with an address, zith all otheplke empowered. i
SIGNATURE: &vw{y : U /3907

l SIGNATURE AND TYPED OR PRINTED MAME OF 3IGNING OFFICER OR DIRECTOR Caia Dayima Phone #




