FILED

o

ANNUAL REPORT

DOCUMENT # P00000017407

1. Entity Namg
ANGLO-GERMAN PROPERTY CORPORATION

Principal Place of Business Mailing Address
4427 DEL PRADO BLVD 4427 DEL PRADO BLVD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

AR

03042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T RRRAT:

.200.7 FOR PROFIT CORPORATION Apl‘ 30, 2007 08:00 A
Secretary of State

65-1093147 Net Applicabla
" : $8.75 Aaditional
5. Certificate of Status Desired O Foe Required

8. Name and Addrass of Curront Rogistared Agent

5437 BEL FHADO BLVD. DO NOT WRITE
CAPE CORAL, FL 33904 'N THIS SPACE

8. The abova named entily submitg this stalement [or the purpose of changing ils registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragisiered agent

SIGNATURE
Signatura. typad or grmed names of rogistered agent and biie f apphcatia {NOTE- Reg stered Agenl signature required when rainslaling} DATE
FILE NOWIlI FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution {0 Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME SMALLMAN, CHRISTOPHER P

STREET ADDRESS | 4427 DEL PRADO BLVD
CIvy-ST-21P CAPE CORAL, FL 33904

TITLE VSTD

NAME SMALLMAN, ANNA E
STREET ADDRESS | 4427 DEL PRADO BLVD
CITY-ST-2P CAPE CORAL, FL 33904

e
NAME

ctrsrar DO NOT WRITE

o IN THIS SPACE

NAME .
STREEE ADORESS
ery-1-2%

TINLE
NAME
smgrappess | 0 g

CITY-§T-2IP LG0T 40035

TILE

NAME

STREET ADDRESS
cny-s1-a2p

057 1407 -200509-002 150,00

12. | heraby certify that 1ha information supplied with this filing does not qualily fer the exemptions contained in Chapter 119, Florida Statutes. | further certify thet ths information
indicates on this raport or supplamental report is 1rue and accurate and that my signaturé shalt have the same legal effect as if made under oath; that | am an oflices or direclor
of the corporation or tha receiver or trustee empawared to axacute lhis report as required by Chapler 607, Floriga Statutes; and thal my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all o iks empowared.

SIGNATURE: e il 23 Arpil oF 2R wds

SIGNATU PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Duylima Phong # 21-‘ l t




