-~ FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 539447 - 04-26-2007 90208 024 ***158.75

1. Entity Name
CHECKTRAC, INC. N

-

Principat Place of Businass Mailing Address q u U 0ouv
2833 SOUTH FLORIDA AVE., SUITE #4 2933 SOUTH FLORIDA AVE., SUITE #4 L
LAKELAND, FL 33803 LAKELAND, FL 33803

T

MRG0

01162007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Pyr— Foptea
59-1747065 Not Applicable
5. Centificale of Status Desired [K 233';2;3:2;“0“3'

6. Name and Address of Current Registered Agent

§9C:3’;AS|?(§51.‘;%?_AO%IDA AVE., SUITE #4 DO NOT WRITE
LAKELAND, FL 33803 IN THIS SPACE

8. The above namead entily submits this staternent 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 registarad agent.

SIGNATURE
Signature, typed or printed name ol registered agenl and tilg it applicabie. (NDTE: Registered Agant signalure required when ransiafing) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. a Added te Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SCHARAR, TOM E

STREET ADDRESS | 2933 SOUTH FLORIDA AVE., SUITE #4
CIFY-ST-7IP LAKELAND, FL 33803

TITLE ,S’f’ TD

NAME SARGEANT, RALPH

STREET ADDRESS | 2933 SOUTH FLORIDA AVE., SUITE #4
GITY-ST-2IP LAKELAND, FL 33803

TITLE DS
NAME HALL, ANDREW NNl

2933 SOUTH FLORIDA AVE., SUITE #4
EIT:YEZ:[;?:ESS LAKELAND, FL 33803 Do NOT WRITE

:;;EE ggHARAR. DAPHNE I N TH IS S PAC E

STREETADORESS | 2033 SOUTH FLORIDA AVE., SUITE #4
CITY-ST-2IP LAKELAND, FL 33803

TTLE

NAME

STAEET ADDRESS
CIvY-3T-2iP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repon of supptemantal report is frue and accurata and that my signature shall have tha same legal affect as il mada under oalh: that | am an olficer or director
ol the corporation or the receiver of trusiee empowerad 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 1111

changed, or on an altachment with an addrass, witk all othey like empowered.
OL MA_W dlirley 963 (874663

SIGNATURE AND TYFED OR FRINTE_D’“A“E QF SIGNIMO GFFICER DR&?ZY:)R Date Daytwme Phone ¥
|'\ A D IJ ..lf.

SIGNATURE:




