iL T

FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2007 90075 045 ***150.00

DOCUMENT # P06000084366

1. Entity Name

DAMERICA PETROLEUM | INC.

Principal Place of Business Mailing Address gulilyvvv™
6323 NW 80TH TERRACE 6323 NW 80TH TERRACE C
PARKLAND, FL 33067 PARKLAND, FL 33067 o
S G S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Appliad For
3? 0 ’50? QRO / é Not Applicable
Zip Country Zp Country 5. Cariificate of Status Desied [ fi'gg‘lﬁ:’:‘:““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RITTER, LOUIE
6323 NW 80TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

PARKLAND, FL 33067

City FL I Zip Cods

8. Tre above named enlity submits this stalement 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 agent.

SIGNATURE

Signature, typed or printed name ol tegislered agent and litlo f applicable (NOTE: Reqistered Agent signature raguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
10. OFFICEAS AND DIRECTORS M. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME RITTER, LOUIE NAME
STREET ADDRESS | 6323 NW BOTH TERRACE STREET ADDRESS
CITY-ST-2P PARKLAND, FL 33067 CITY-ST- 29
TILE [ pelete TiILE [ change  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CATY-ST-21P CiTy-ST-2p
TILE [ pelate TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TIILE [ oelete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZiP Cay-s1-2Ip
TLE 7 Delete UTLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2IP CITY-S7-2IP
TITLE O oelste TLE (7] change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2F CITY-Si-ZIP

12. | hereby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or direcior
of the corporation or the receiver of trustee emppwered to execute this report as required by Chapter 807, Florida Statutes: and that ny name appears in Block 10 or Blogk 11f
changed, or on an atyachphent with an addre ith all like em red,

SIGNATURE: — 194 g5 M-

/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

D S




