2007 FOR PROFIT CORPORATION

_ANNUAL REPORT FILED

DOCUMENT # P06000085812 Apg 25, 2007 ?8=00 A
1. Entity Name
AMERICAN EQUITY EXCHANGE ADVISORS INC ecretary 0 State
Principal Place of Businass Mailing Addrass
1919 COCOPLUM WAY 1919 COCOPLUM WAY
NAPLES, FI. 34105 US- - ) NAPLES, FL 34105 US
R o[ AL AR RN
Suita, Apt. #, atc. Suite, Apt. ¥, elc. 04222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
‘ Not Applicable
Zp Couniry Zip Couniry 5. Certificals of Stalus Desired [ Esae;fq m“""‘“
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, PETER
1919 COCOPLUM WAY Streat Address {P.0. Box Number is Not Accepiable)}
NAPLES, FL 34105
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of regestored agont and itio if appiCabie. {NOTE: Rogisiorad Agant signature requinsd when reinstabng} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will bo $550,00 | TrustFund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS ' 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TME PD 1 Detete TME ) Change [T Addition
NAME ROBERTS, PETER NAME
STREETADDRESS | 1819 COCOPLUM WAY STREET ADDRESS
Ciry-51-21° NAPLES, FL 34105 CAY-ST-21P
TME - o e Cha i
e Cowee | UONEOnTSLgE] e Dl
Sy e I o L -
STREET ADORESS STREET ADDRESS OS5 0T-E007 0073 150,00
CITY-5T-2P CITY-S1- 2P
TME [ Detets TME Ol changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CHY-ST-TP
TME O perete TME O Change ] Addllion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP Y- ST-2IP
TME [T petete L Cichange [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2P CITY-S1-21P
- £ Oeit TIE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-S1-2P

12. | hereby cetify that the information supphet with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repgrt or supplemen ggport is trus and accurate and that my signature shall have the same lagal effoct as if made under oath; that | am an officer or director
of the corporation or {Pq receiver or truptes 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 &n al rmant with an pddress, with all other like em§nwered. )3 <

SIGNATURE: | — : E’ﬁ'v:n.._\ Q.@%C—(?:ﬂ 4—!%;'),\‘(;7 '?-—::: Lo

OR PRINTED NAME OF BIGN/NG OFFICER DRt INRECTOR Prone ¢




