-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 568825

1. Enlily Name

GERMAN AMERICAN TRADING COMPANY,
INCORPORATED,

Mar 02, 2007 08:00 A
Secretary of State

Principal Place of Business

GERMAN AMERICAN TRADING CO, INC
STE 37

TAMPA FL 33624
us-

Mailing Addross

P.C. BOX 17789
TAMPA FL 33682

TR AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suile, Apt. #, cic. 15t MOORE CR2E034 (10/08)
Cily & Stale City & Stale 4. FEI Number Appliod For
59-2331515
3 Not Applicable
Zi Count i
" ountry Zp Counury 5. Cerlilicate of Slalus Desired ﬁ $8.75 .t-‘\_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

SHOBE, DAVID C., ESQ.
501 E. KENNEDY BLVD, 17TH FLOOR
TAMPA FL 33602

Street Address {P.O. Box Number is Nol Acceptable)

City Zip Code

FL

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

tha obiigations of regisiered agent.

SIGNATURE

Signature, lyped or prnted nama of 1sgisigrad agent and ttle + apphgable,

(NOTE: Ragistarad Agon! signature reaured wher reinstating) DATE

", " After May 1, 2007 Fee Will Be $550.00
. Make Check Payable to FIorid_a-Department of State -

FILE-NOW!!" FEE IS $150.00

$5.00 may Bs
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution, ]

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mie PVS O Detete e [ Change [ Adiilion
NAME NEIDHARDT, BERTHOLD RAME
SIREET Anpress | P.O. BOX 17789 N/A STREE? ADDRLSS B f_f,l:]ﬂgru'r:l 41 5y
T - . e N M
cnv-si-p | TAMPA FL 33682-7789 CIY-ST-2P D3 L 30730050 0 T
i, D O Delele ILE [ change 1 Addfion
NAML NEIDHARDT, BERTHOLD NAM
SIREET ADDRess | PAO. BOX 17789 N/A SIRLIT ADDRESS
CUY-S1-2IP TAMPA FL 33682-7789 Cily-SI-72IP
TIILE O Delets TNE T change ] Addilion
NAME ) B . .
STRIET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-SI-21F
Tilek [T Dedete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STRECY ADDRESS
CITY-S1-2IP CITY-$1-21P
TIIE 7 Delete DL O change [ Adaifion
HAME NAME
SIREET ADDRESS STAFET ADDRESS
CITY-S7-21P CINY-S1- 2P
e [ Delete e [ change [ Addition
NAML NAME
STREET ADDRESS SIRECT ADDRESS
CITY-ST-2P CIY- ST- 2P

12. | horeby cortify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
and thalt my signalure shall have the same legal effect as if made under oalh; thal | am an officor or diroctor
his report 35 requirad by Chapter 607, Florida Slalules; and 1hal my name appears in Blogk 10 of Block 11
Empowered.

indicatod on this report or supplemnental repert is ruo and accuralg
ol the corparalion ¢r the receiver o lrusiea empowered 1o oxect
il changed, or on an attachment with an addross, with

SIGNATURE:

2/2y [07  EP-9(-§40i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phona #




