2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P28000090641 Apr 30,2007 08:00 AM
1. Enily Name® © Secretary of State
SILVER PELICAN PRODUCTIONS, INC. .
Principal Placa of Bu‘smoss Mailing Address
1408 GLENEAGLES DRIVE 1408 GLENEAGLES DRIVE
TR
2. Principal Place of Business - No P 0. Box # 3. Maling Address
Suile, Apt. #, elc. Suite, Apl #, ¢clc 15t MOORE CR2E034 (10/‘06)
Cily & Slale City & State 4. FEI Numbor Appliod For
65-0872564 Nol Applicanio
Zp Country Ziw Courtry 5. Cortificate of Stalus Desired \ gg'ggql‘::’:;ima'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
STEWART, RALPH S i
1409 GLENEAGLES DRIVE Strect Address (P.O. Box Number is Not Acceplable)
VENICE FL 34262
City FL Zip Codo

8. The above named entity submits this statement for the purposo of changing its registered office or regisiered agent, o bolh. in tha Stato of Flonda. + am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sgrature, typed or prnlad nama of registerad agent snd hile r applicable {NOTE: Regstared Agen! sgnalure recquiad whar rainsialing) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
_ After May 1, 2007 Fee Will Be $550.00 Trust Fund Contibution. [J  Addedto Faes
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TilLE P O Delele TLE Ol change [ Addition
RAM, STEWART, RALPH § NAML
SIRELT DoRess | 1409 GLENEAGLES DRIVE STRELT ADDRI S5
onv-siop | VENICE FL 34282 CITY-SI-71P O0A007 47328
N ¥l B B o I o T o T B O S T UG N s P |

e O Detete THILE HE LT ERISE RO e ™ T addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CTY-S1-2IP
nie [ pelete Tine [Jchange  [] Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-Zie
TiILE [ Detete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRE S5
eIry-81-2IP CITY-ST-1P
E £ Delete TME I cnange  [3 Addition
NAME HAME
SIREET ADDRESS SIREET ADDRE 58
CiTY - 8- 74P CITY-ST-2IP
THTLE ] Delete TILL [ Change [ Adadition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby cerlify that the informalion supplied with this fling does not qualify for tho exampticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl ar supplemantal report igffite and aCtyrate and that my signalture shall have the samo logal effect as if made under oaih; that | am an officer of diractor
of the corporation or the recpiey or trustee emRowered to exepute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11

if changed, or on an allachrhent With an addres™ with all othey like empowered.
¢ / %o/ 07 () 4 3-F5H
}__ ‘l Date

SIGNATURE:
SIGNATLREMD npw:asurgé Oﬁ;ﬁllf(i OFFICER OR DIRECTOR Daytune Phone #



