2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J83113 Feb 19, 2008 08:00 AM
1. Extily Namg
oo Secretary of State

GERMAN-AMERICAN TRADING AND TOURISM
CORPORATION
Prunaipal Place of Busingss Marling Address
122 QUEEN GUINEVERE CT PO BOX 1506
T B ”"ml Im mll ”m ”"“‘l" "” MN I’IH |‘|H |’|VI}IH mm “ Ill‘
2. Prncipal Plzce of Businoss - No PO Box # 3. Ma:ng Adoross

Suite. Apt. #, efc. Sule Apt ¥ g, 1st MOORE CR2EQ34 (10/07)

City & State Ciy & State 4. FEI Number Appligd For

65-0035725 Net Applicable
ap Coumry e Country 5. Certiiicate of Status Desired O ?i'zesqlﬂf&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namio

??JQEEENJGBI%E\EERE COURT Streel Aodress (P.O Box Number 1s Nat Acreptable)
FT PIERCE FL 34949 '

City FL Ziy Cado

8. The anove named anlity submits this statement for tha purpose of changing s registared office or registered agent, or totn, in the State of Flonda, | am familiar with. and accept
the coligalicns of regisiered agent.

SIGNATURE

Saniure, pod of princed bans o gy T 6T Bsaertatdd Me | arp 2akie, OTE REgistera0 AZON GAMILTC Waures v rairerhig: DATE

8. Electicn Camoaign Financing $5.00 vay Be
Trust Fundd Conwibution. [} . Added to Fees

. 11, ARDITIGNS/ CHANGES TG OFFICERS AND DIRECTORS 1IN 1
Tk P O detete TMF [ Crangz [ Aodition
HAME HATFIELD, JAMES E HAME
STREFT ADDRESS | 122 QUEEN GUINEVERE COURT STREET ATIDRESS
oiTY-ST-2P | FORT PIERCE FL 34949 CITY-5T-2P
TmiE O vaete TITLE [JcChanga [ Addition
NAME HAME
STREET ADDRESS STRFET ADGRESS
oITY- 51217 <INy -§3.2Ip BOANN0RI26e14
e O v e 02727/ B~B00RE=TTH . 08 waron
HEHEE HEME
SIREET ADDRESS STREET ADORESS
SITY-51-21p CTY-5T- 2P
TRE ] Deate TIE [ change [T Adtition
HAME PEAME
SIRSET ADCRESS STREE] ADDRESS
Iy -57-2IF CITY-51-2P
THLE 3 Deele TLE 3 change [ Addition
HAME, HAMD
SIREET ADDRLSS STALET ADDRESS
Y -81- 2P CITy-SI- 210
THE 1 paiete TILE [ Changs [ Adnilwn
NEME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2IP

12. | hareby cerlity tat the intormaticn sunptied with ts fitng does net quatty for the exametions contained in Section 118, Florida Statutes | furtner certify that the informalion
indicated on this report or supplemental repart 1s true and accurate ang that my signature shall have the same legal ettect as f mads under oaih: that { am an officer or direclar
gt the corporason or the receiver ar trustee smpowered ta execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 13 or Block 11
if changed, or on an atlachment wilh an address, with ail other likg empowered.

SIGNATURE: Same st Hareious WeeRod 7924 4H-9435

PANTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Dayimie Pnane »




