FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 A

ANNUAL REPORT

DOCUMENT # 625006 SR Secretary of State
1. Entity Nama
DIRT TRACKIN', INC.
Principal Place of Businass Mailing Address
1245 SHADOW LANE 1245 SHADOW LANE
FT MYERS, FL 33901 FT MYERS, FL 33901
R IVTENOER AR AR
Sule. Api. ¥ ete. Sulte. ApL. . ez 04072008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
NQOT APPLICABLE Not Apphicable
Zp Country | Zie Country 5. Cortificate of Status Desrea [ gi'gesq 3:’:;“""""‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HESSLER, LINDA

1245 SHADOW LANE Streel Addrass (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33901

City FL ‘ Zip Code

B. The abave named enlity submits 1his statement for the purpose of changing ils registerad oflice or regsterad agent, or both, in the State of Florida. | am famikar with and accept
the obligations of registerec agent.

SIGNATURE
Sqgoalre, lyped of pralac name ol (ppisiorac agen: and L f acphcable (NOTE Rog stasd Agent BJnalufs ragunnd when mnsiatng DATE
FILE NOW!!! FEE IS $150.00 %. Election Campatgn Financing $500 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contnibution. O Added to Fees
10. QFFICERS AND DIRECTORS 1, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITE [T Change [ Additan
HAME GILES, STEPHANIE HAME
STREETAODAESS | 16347 PINE VILLA LN SIREET ADDRESS UﬂD [ 39?5 .
5T $1- il
CITY- ST-21P FTMYERS, FL cmy-S1-2iP . Ggrll.rm“ "Q{; q:‘mrﬁgnpr 1o 1
TITLE ST O dejete TiILE P LU JU‘J"T:] ‘C'rm'ﬁae 1'HxnnﬁHn
NAME HESSLER, LINDA NAME ’
STREET ADDRESS | 1245 SHADOW LN STREET ADDRESS
CITY-ST-2iP FT MYERS, FL CITY-§3-21P
TITLE v O petete TINE [ Ghange [T Acdition
NAME STRECKER, MARY NAME
STREET ADDRESS | 425 SE 34TH PL SIREET ADORESS
CITY-ST- 21 OCALA, FL CITY-§7-21P
TITLE T paiere TITLE [JChange  [3 Adduion
NAME NAME -
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P GETY-ST-2IP
TITLE . O palste TMLE ) change [ Addiiion
MAME . NAME
STREET ADDAESS STREET ADDAESS
LITY-SI-2IP CITY-ST.2iP
TILE [ Detete TILE : {J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cerlily thal the informalion supplied wilh this filing does not qualify for Ine exemplions contained in Chapter 118, Florida Stalutes. t further cerdity that the infarmation
indicated on trus report or supplermeantal report is true and accurate and lhat my signaturs shall pave the same legal effecl as if made under gath; thal | am an officar or diractor
of the corporalion or the racaiver or lrustea empowsred 10 exacule 1his report as raquired by Chaptler 607 Flonda Stalules: and thal my name appears in Block 10 or Block 114
changed, or an an altachment with an addross. wilh all other ke smpowared

SIGNATURE: HKo da 71 [ deaati H4-T 08  J37-334-1537

~ISIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytitng Phone +




