2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .- Apr 14,2008 08:00 Al
DOCUMENT # 539447 SR Secretary of State

1. Entity Name
CHECKTRAC, INC.

Principal Place of Business Mailing Address
2933 SOUTH FLORIDA AVE., SUITE #4 2033 SOUTH FLORIDA AVE., SUITE #4
LAKELAND, FI. 33803 LAKELAND, F1. 33803

RN

02062008 No Chg-P CR2EQ34 (11/05)

" 'DO NOT WRITE IN THIS SPACE  |+o

-

59-1747065 Not Applicable
58.75 Additionai

Fee Required i

5. Certificate of Status Desired O

6. Name and Addrass of Current Registered Agent

SCHARAR, TOM E | | DO' NOT WRIT,E' ‘

2933 SOUTH FLORIDA AVE., SUITE #4

LAKELAND, FL 33803 IN THIS SPACE

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

SIGNATURE

Signature, typad or prinlec nérms of fegislered agent and el apphicabla, (NQTE: Registarad Agent signalure required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foo will be $550.00 Trust Funa Contribution. O Addedto Fees
10. QFFICERS AND DIRECTCORS |
TILE PD . R . o ‘
HAME SCHARAR, TOME ' r-ﬂr.hﬁﬁq,‘nq.‘:’nrl
STREEY ADORESS | 2933 SOUTH FLORIDA AVE., SUITE #4 LR s os
f # - m -~
S | 293 SOuTH FLOR Y 04/24/02-800E3-013 150,00
TILE TD
NAME SARGEANT, RALPH

STAEETADDRESS | 2933 SOUTH FLORIDA AVE., SUITE #4
CITy-ST-2P LAKELAND, FL 33803

1ITLE DS
NAME HALL, ANDREW iH

STREET ADDAESS | 2033 SOUTH FLORIDA AVE., SUITE #4 )
omv-st-zP | LAKELAND, FL 33803 DO NOT WRITE

TME AS IN THIS SPACE

HAME SCHARAR, DAPHNE
STREET ADDRESS | 2933 SOUTH FLORIDA AVE., SUITE #4
CHY-S1-21P LAKELAND, FL. 33803

TITLE

NAME

STREET ADDRESS
cny-st-2Ip

TIMLE A . : . A K '.
NAME : : ’ '
STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corperation or he receiver or trustee ampowered 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 an attachment with an address, with all other like empowerad. 6 3

) g
SIGNATURE: v o Z/(']“"M Y~ oL{S’ 1‘//87-‘;%(3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayima Pror.o #




