2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - \,, May 08,2007 8:00 am

DOCUMENT # Fo8327
e Secretary of State
TRACKER CORP. 05-08-2007 90011 037 ***150.00
Principal Place of Busingss Mailing Addross
2109 MEADOWBROOK DRIVE 2109 MEADOWBROQK DRIVE
CLEARWATER FL 33759 CLEARWATER FL 33759
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl #, eolc 1st MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4, FEI Number 0-2044608 25012 Applied For
Toeoerear ;,5 s Not Applicatle
Zip Couniry b Country 5. Cetlificate of Status Desired ] gi‘gesq“::’:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KERWIN, TIMOTHY J
2109 MEADOWRBRCOK DRIVE Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33758

— - = Name — —

City FL Zip Code

8. The above named onlity submils this slalemenl for the purpese of changing its registered office or regislered agonl, or both, in lhe Slate of Florida, | am famiiiar with, and accept
the obligations of regislered agenl. .

SIGNATURE

Sgnatre, lypos o prsteo eage ol regsleree agent and wlle r aopleatic (NOTE Begeemsd Aqent signalure reaneea when remslahigy DATE

FILE NOW!! FEE‘FJS. &_1_50.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution. 1 Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PD [ tolele mu [ change [ Adtilion
WA KERWIN, TIMOTHY i

STHET ADDREss | 2109 MEADOWBROCK DRIVE SINE | ADDIESS

CITY SF- 2P CLEARWATER FL 33759 LY ST 2P

it VS [ pelele e v /b KT Charge  [C] Addilion
NAMI KERWIN, KATHLEEN B WAl

SIREET ADDRESS | 2109 MEADOBROOK DRIVE SIRIFT ADDRLSS

CHY SI-2IP CLEARWATER FL 33759 LIy s1 ap

il [ oelete e LY T change S addition
NAMI NAMI Keawm | Timerid T

SIAE T ADDISS SIREITADDRISS | 2400 Mpanpw Baoow PawE

CIY SI-21P cIry $iap CUEARIWATER | A 33159

1L [ Delete 1 [J change ] Addilion
NAME NAM)

STIE] ADDAESS IR T ADDI 88

Y ST 2P G 1 7P

imt ] Delete 1t [ change  [] Addition
N NAME

SIREF| ADDRLSS SIRIE ) ADDRESS

ENY-SI1-ap CIY sl 7P

THE O Delete INILE [ Change [ Addition
NAME NAMI

STREET ADDRESS SIRFET ADDRESS

Y SI-2p Gy si-2p

12. | hereby certify What the inlormation supplied with this filing does not qualify for the exemplions cenlainad in Section 119, Florida Staiutes. | further cerlily that he informalion
indicaled on this report or_suppiemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or U yiver or fruslee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, oron a genl wilbg ith all other like empowered.

. _q’
SIGNATURE: 7oy 7 Koawis' Paps [dw  Tlacuse Coe?. d-24-01 721-1499- 53263

SIGNATURE aNDHPED QR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTCR Date Cayerme Phane 4 _




