2008 FOR PROFIT CORPORATION

DOCUMENT # H09461

1. Erlily Name
POWER-TRAC, INC.

ANNUAL REPORT (AR) FILED

Jan 31, 2008 08:00 AN
Secretary of State

Frincipal Place of Business . Mailling Arldress

710

7 STAFFORD ROAD P.O. BOX 2100

(TR

BgVER o o HII‘I" |w ||H| ‘lwwl |H|‘ Hl“

2. Pringipal Place of Business - No PO, Box # 3. Maing Adcross
Suite, Apl. #. etc. Suile, &pl #, eic. 15t MOORE CR2E034 {10/07)
Clity 8 State Cny & Stale 4. FEi Number Applied For
59-2426749 Mol Apulicable
Zn Counr Z Sounir it
4 MY F iy 5. Cerulicate of Status Desired [} $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamie

?:%589;1—(;?:2%%%\‘:[) Sraat Adaress (P 0 Box Number is Not Azcaptabla)
DOVER FL 33527

City FL Zi; Code

8. The apove narmed ertity submits 1his statement for the puroose of changing ils regisiered office or registered agent, or coin, in the Siate of Flonda. | am familiar with, and accent
the obiigations of registered agart.

SIGNATURE

Saniene bed or Preved @ e et rred anerlatel e 1ot cacie, fROTE Fegin'ored AZOrE g melur <« qum2 1 pacr rprvtalingh DATE

FILE _n_lown' ; FEE.IS;$150.00"

9. Eleciion Camaargyn Financing $5.00 mayBe
Trust Funct Gontriaution. [ Added to Fees

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

I F PD 1 Deete TLF [T Change [ Acdition
KiME HICKS, GERALD W, HAME

SIREET ADBRESS | 7107 STAFFORD ROAD STRERT ADDRESS

oITY-5T-71° DOVER FL oIY-S1- 210

TILE v [ Deete TITLE O crarge [ Aodiion
HAME HICKS, MICHAEL A : HAAE

STREFT ADDRFSS | 2413 OAKDALE ST STREFT ADIRESS

SITY-51-71% SEFFNER FL CITY - 51- 20

1Lt TSD [T Deete {mLe L) Change [ Addtion
HAME HICKS, CHARLOTTE J. HAME 14 1500

STREET ADORESS 7107 STAFFORD ROAD STREET ADDRESS

LITy-S1-21p DOVER FL CITY-ST-2IP

i [ Deete THLE [J Change [ Acdition
NAN NAML

SIRELT ALDRESS STREF: ADDRESS

aIy-S1-21 CAvy-31- 2P

TIHE [ oeete TILE [Jchange [T Aadibion
HAME HAML

STRELT ADGRESS STAEET ADORLSS

JIY-8L 2P CITy- ST 2

ik, M beate THE O Changs [ Aadition
NAKE NAME

SIRZET ADORESS STREET ADORESS

oIy -ST-219 Cily-S1- 2P

12. | hereby certity that the informaten suoplied with tnis filing does not qualty for the exemptions conlained in Section 119, Florida Stawtes | uriner cerlify that the intormation

SIGNATURE:

indicated on ths report or supplerrental repor is truc and accurate and thal my signature shall have the same fegal eftect as f made under ogth: that | am an efticer or director
o the corporation or the racaiver or Trustes empowerad 1o execuledns repart 28 required by Chapier 607. Ficrida Swatutes; and that my name appears in Block 10 or Block 11
it charged, or on an attachment wilis an address, with ail cther igfemnowerea.

(harlotte Shlicks  1-29-08  8/2.98i-908)

E OF SIGNING OFFICER OR DIRECTOR Caie Crayume Frone w

SIGNATURE AND TYPED OR F,



