2007 FOR PROFIT.CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000076509

1. Entity Name

THE AMERICAN TRADE & INVESTMENT CORPORATION Secretary of State

Principal Place of Business Mailing Address
2610 SPRUCE CREEK BLVD PO BOX 291145
PORT ORANGE, FL 32128 PORT ORANGE, FL 32129 )
04302007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o Aopied T
) 59-3533570 Not Appiicable

$8.75 Additional

5. Certificate of Status Desired O Fos Required

6. Nams and Address of Current Registered Agent

2610 SPRUCE CREEK BLVD DO NOT WRITE
PORT ORANGE, FL 32128 IN TH'S SPACE

8. The abeve named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
tha obligations of reg:stered agent.

SIGNATURE
Signature, typed or printaa nama of registersa agent and wie If apphcable {NOTE: Registerea Agont signature required when rainstating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE MR
NAME EVERITT, NORMAN P
STREETARDRESS | 2610 SPRUCE CREEK BLVD .
CNY-S12P | PORT ORANGE, FL 32128 JOON0D 759227 -
— 05/24/07~20034-007 150,170
NAME
STREET ADDRESS
CIy-sr-zip
TmE
NAME

s DO NOT WRITE

NAME
SIREET ADDRESS
CITY-ST-2P

| IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-SI-2P

TITLE .-
NAME

STREET ADDRESS
CITY-§T-21P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions ined in Chapter 119, Florida Statutes. | further cerify that the infarmation
indicated on this report or supplemental report is trua and acgurate and that my signatur have the same logal effect as il mada under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this repor as regu®d by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed. or on an attachment with ar@wnth all other like empowered. ,3’2-1 \;‘_%
(o]
L xSEE \smo\o’\ I e

.SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phora 4

May 03, 2007 08:00 AM




