2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 769450

1. Entity Name

SPACE TRACKERS, INC,

Principa! Place of Business

1648 WOODLAND DRIVE
ROCKLEDGE, FL 32955

Malling Address

1648 WOODLAND DRIVE
ROCKLEDGE, FL 32955

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt, #, etc. Suite, Apt. #, efc.

VAR

FILED

Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90121 040 ****6] .25

IR

04042006 chg-NP CR2ED37 (11/05)
City & State City & Siate 4. FEI Number Applied For
58-2348012 Not Applicable
Zi Count Zi c .
p untry P ountry 5. Certificate of Status Desired a $8.75 Addilional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namae

MCCONNAHA, JAMES D.
1648 WOODLAND DRIVE
ROCKLEDGE, FL 32§55

Street Addrass {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity Eczbmits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida, t am familiar with, and accept

the obligations-of ragislered agent.

.

SIGNATURE ____ b
, ; ., . Slgnature, ypeq inted name of regisiered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
LDk . 2::
M B

?,, :* Iy Filing Feo'is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

L "t Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State

10, g:' OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 10

TITLE D E [ Delete e [JChange ] Adgition
NAME MCCONNAER JAMES D, NasE

STREETADORESS | 1648 WOODLAND DRIVE STREET ADDRESS

CIrY-$T1-21P ROCKLEDGE, FL 32955 CITY-ST-2IP

TITLE TD [ pelete TMLE [J Change L] Addition
NAME HOFFMAN, JACK NAME

STREET ADDRESS | 550 CAPTAINS ROW STREET ADDRESS

CITY-ST-2P MERRITT ISLAND, FL 32953 CITY-ST-ZIP

TILE sD O Delete TITLE D Change  [J Addilion
HAME LITTLE, TERRI NAME

STREET ADDRESS | 655 THEOQDORE DRIVE STREET ADDRESS

CITY-Si-21P MERRITT ISLAND, FL 32952 CITY-ST-2IP

TILE 7 pelete TILE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-TIP

TITLE [J Delete TLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : E CITY-ST-21P

YITLE (1 Delete TIE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-212 CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true an

of the corparation or the receiver or frustee empowered 10 executs this report as required by
ent with an address, with all other like empowered.

changed, or on an attac

SIGNATURE:

SIGNATURE AND TYPET OR PRINTED'NAME GF SIGNING OFFICER OR DIRECTOR

J

accurate and that my signature shail have the sams legal elfect as if made under oath; that i am an officer or director
Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date




