2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED -

D T“# FO1000003874
DOCUMENT# Mar 22, 2006 08:00 Al
PRO-TRACK CORP. Secretary of State
Principal Place of Busmiess Maiting Address
417 OAK PLACE #2 417 OAK PLACE #2
o o lwwmﬂwl m« Ill\l “m “mmuwwmwwl
2. Principal Place ¢f Busmess 3. Malling Adcress
Suite. Apk. ¥, elc. Suite, Apt. # elc ist MOORE CR2ED34 (10!05)
Crly & State City & State ] 4, FLI Mumber B [Ap:ohed_Fc_Je_ 7
34-1526903 B INm Applicabte
2 Couniry Zp Country 5, Certficale of Status Dasired ! ?igesq g‘c'ﬂ:éﬁonai
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent T o
Name
]1-155':‘ gggé]? %E%F‘}SEING Swreot Address (P.Q. Box Number is Not Acceptéiale)
DAYTONA BEACH FL 32128
City FL E;;Code ‘

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

SIGNATURE

Sigualure, typed or pamed name of regrsterad agens end litie f applcable {NOTE Regstereg Agert sgnatwe raqured when ronstalingl DATE

FILE NOW!! FEE IS. $150.ﬂﬂ_ . 8. Eloclion Campaign Financing $5.Gﬂ May Be

.. After May 1, 20605 Fee Will Be' X1 S X -
fiake Check Pay;able_io Florida ﬁépauﬁgt of State Trust Fund Centrioution. L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
i3 PCD T3 Delete TRE [ change 3 Addition
HAMIE HERMAN, ROBERT NaME OO 745!
STREET ADDRESS | 125 CREEK CROSSING STEET ADDAESS 4084 GS*S(JJD‘% -8 I50.0
cry-st-or |DAYTONA BEACH FL CITY-57- 2P
TILE s O petete 1w T change £ Addition
NAME HERMAN, LINDA MAME
STREFTADDRESS | 125 CREEK CROSSING STREEY ADDRESS
Cily-ST2F  {DAYTONA BEACHFEL CITe - §1- 5P N
TITLE 73 Delete {13 O Change 13 Addiban
HAME Heatt
STREET ADDRESS STRLLT AUDRESS
CITY-ST-7P £y -§F- 28
TnE 3 Delzte 1me [ change {7 Addition
RAME HAME
STREET ADDRESS STRELT ADDRESS
oTY-$7-7P GITY-51-20
TITLE 0 Detete e [ change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
iy -51- 2P CITY-5t 2P
THILE 3 peleie TLE D Change L] Additien
NAME HAME
STAEET ADDRESS STREET ADDRESS
Ty -$1-7P ARSI TR '

12. | hereby certify that ihe informalion suppied with this filing does net qualify for the exemptions contalned in Section 118, Florida Statuies. | further cartily that the information
ndicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an othcer or director
of the corporalion o the recelver or rustee egppowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 ar Biock 11

if changed, ar on an attecZu‘ene aih an adgiEss, wih all sther like empowered
SIGNATURE: __1 /{m” lewns K07 m/fz/ 330~ Zgp FI-SO

"~ SIGNATURE ANDF TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davnme Phone &




