FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F95000002620 pyhegvhnsnt At

1. Entity Name
SAP AMERICA, INC.

Principal Place of Business Mailing Address

3999 WEST CHESTER PK FAVE PELLICCIARO/ SAP , 400bJ31b&

NEWTOWN SQUARE, PA 19073 3999 WEST CHESTER PK

NEWTOWN SQUARE, PA 19073
03262007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P e Aopied e

36-3556041 Not Applicable

5. Certificate of Status Desired O $8.75 Acditional
Fee Required

6. Name and Address of Current Registered Ageni

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 lN TH IS SPACE

8. The above named entity 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
the obligations of registered agernit.

SIGNATURE
Signature, typed o prinied name of registarad agent and tita il appiicabie {NOTE: Registered Agent signaturg requirad whert reingiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
THLE CEOP
NAME MCDERMOTT, WILLIAM

STREET ADORESS | 3889 W. CHESTER FIKE
CIFY-ST-2IP NEWTOWN SQUARE, PA 19073

TITLE CFOQ

NAME WHITE, MARK

STREET ADDRESS | 3999 W, CHESTER PIKE
CITY-S7.2IP NEWTOWN SQUARE, PA 19073

TINE Ccs
NAME BRUBAKER, BRAD

3999 W. CHESTER FIKE
zlr:‘fiﬁ‘\):ﬂs NEWTOWN SQUARE. PA 19073 Do NOT WRITE

:AINLIEE :EEK, ELIZABETH D IN THIS S PAC E

STREET ADDRESS | 3999 W, CHESTER PIKE
CITY-ST-2IP NEWTOWN SQUARE, PA 19073

TITLE

NAME

STREET ADDRESS
CIFY-51-2IP

THLE

NAME

STREET ADDRESS
CITY-sT-2I1P

12. | hereby certify that the information supplied with this filing does not quaiity for the exempiions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - WMLM )Qiou{\_/ Elizabeth D. HBCk JIL?I/Q"O7 GIO-bbi -(000

Daytime Phone &

SIGNF'I}IFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe
A



