2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

e
B .
DOCUMENT # Fog327 l Apr 2§, 2008 08:00 AM
1. Entity Nams -
Secretary of State
TRACKER CORP. -
Prncipal Place of Business Mailing Address
2108 MEADOWBROOK DRIVE 2109 MEADOWBROOK DRIVE
CLEARWATER FL 33759 CLEARWATER FL 33759
2. Principal Place of Businges:s - No PO, Box # 3. Mailing Adcrass
Suite, Apl. #, etC. Suile Apt #. eic. 1st MOORE CR2E034 “0107)
City & State City & Staie 4. FEI Number Applied For
’ 59-2501298 Not Apghcable
Zp Country Zip Country 5. Cartficate of Status Desired O ?g.gfqlﬁ?:étiunal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

gfgg“y[l)%%ra}-la%%x DRIVE Swreet Address (P.O. Box Number is Not Acceplable}
CLEARWATER FL 33759

City ’ FL Ziy Code

8. The above named antity submits this statemsnt for tha purpose of changing its registered office or registerad agent, or £oth, in the State of Flonda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Fgnciee, o] o prerod pats: M re sl ed soerland LLe Hacpl cacio. {OTE Ragisinien AZori eGhat T requred wion reirviawr g DATE

FILE NOW!!! FEE |s $150. 00 =
“Aner May 1; 2008 Fas WIIf Be'$550.00. :
Check_‘l ayable to Florlda Dapar!m tof St‘ g :

9, Election Campaign Financing $5.00 may Be
Trust Fund Contipution. ] Added to Fees

- Ma

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

TITLE PD [ oeete e [ Change [ Addiiion
NAME KERWIN, TIMOTHY J NAME

STREFT ADDRESS | 2109 MEADOWBROOK DRIVE STREET ADDRESS

CITY-8T.2IP CLEARWATER FL 33759 CITY-ST-ZIF

TITLE vD 3 Desete TITLE [J Grange  [J Addilion
NAME KERWIN, KATHLEEN B HAHE

STRFET ADDRESS (2109 MEADOBROOK DRIVE STRFFT ADTRFSS

CiTY-31-2IP CLEARWATER FL 33759 Civy-5T7-2IF

MTLE S 1 peete TME Cires, ”5] Addition
nani KERWIN, TIOTUY g1 - e - - e -
STREET ADDRESS | 2109 MEADOW BROOK DRIVE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33789 GITY-§T-7IP

mLe O e (1 O Change ] Addition
HAML . HAML

SIREET ADGRESS STREET ADDAESS

GITY-5T- 2P GITY-5T-21P

T [ Devele THILE [JChange [ Aadition
HAME, - NAME

STREE) ADURLSS SIREET ADDALSS

CITY-5[- 210 CIry-g1- 20

mLE 3 Deiele g [ Change [ Accuion
NAE NAME )

STREET ADDRESS : ' STREET ADDRLSS

CIy-§1-2IP : CITY-S1- Z1P

12. | hereby cerlily that the intormation sugglied with mis filing does net qualfy for the exempiions contained in Section 119, Ficrida Statuies. | further carlify that the intormatan
indicated on this repert or supplemental report is true and accurale and that my signature shail have the same logal eftsci as «f made under oath; that | am an officer or direclor
o the corporation or the raceiver or trustee empoweied (0 execute this report as required by Chapter 607, Flgrida Statutes; and ihat my name appears in Block 15 or Block 11
if changad. or on an atachment with an address, with all other tike empowered

SIGNATURE: Tmonty T Kmww F St dorrey H-22-2008  722-799-5293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata [yt ma Prone »




