2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am
Secretary of State

DOCUMENT # 769450

1. Entity Name

SPACE TRACKERS, INC.

03-16-2007 90021 042 ****6] 25

Principal Ptace of Business Mailing Address

1648 WOODLAND DRIVE
ROCKLEDGE, FL 32955

1648 WOODLAND DRIVE
ROCKLEDGE, FL 32955

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

AT

Suite, Apl. #, etc.

Suits, Apt. #, etc.

01032007  chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2348012 Not Applicabls
Zip Couniry Zip Country 5. Cerlificate of Status Dasired O geae'gi‘:\;‘:;“mm
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Raegistered Agent
Name
MCCONNAHA, JAMES D.
1648 WOODLAND DRIVE Straet Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
] City FL [ Zip Code

8. The above named emity_isubmils this staterment for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. '

&

SIGNATURE :
Signature, typed of prntac name o! registered agent and tila d appcable, (NQTE: Registared Agen! signature raquif gt wnan renstang) DATE
Filing Fee is $61.25 f_-: 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTO-R-S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D [ Cetete TITLE [J Change [ Addition
NAME MCCONNAHA, JAMES D. NAME
STREETADDRESS | 1648 WOQODLAND DRIVE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 CITY-S1-2IP
TLE TO O Detete TITLE [J Crange [ Addition
NAME HOFFMAN, JACK NAME
STREET ADORESS | 550 CAPTAINS ROW STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 32953 CITY-ST-2IP
e SD O Detele Tme O change [ Acdilion
NAME LITTLE, TERRI NAME
STREET ADORESS | 655 THEODORE DRIVE \ STREET AGORESS
CITY-ST-2IP MERRITT ISLAND, FL 32952 CITY-ST-21P
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ pelete TME [] Changa  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2P . CITY-SI-2IP
TITLE 7 Delete THLE _ {3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurata and that my signalura shalt have the same legal effect as it made under oath; that | am an oflicer or direcior
of the corporation or the receiver or trustes empowered 1o execuis this report 2s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ¢r on an attachmant with an address, with all other like empowered.

SIGNATURE: ¢ . : “Lle-& /-~ 24l
SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFIC R DIRECTO! Pale Dayome Phane 8

Vv

3




