FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # PO 1 000083003 04-21-2005 90225 013 ***158.75

1. Enlity Name

SPIDERTRACKS, INC.

Principal Place of Business Mailing Address "

14625 NW 144 5T PO BOX 61

ALACHUA, FL 32615 ‘ ALACHUA, FL 32616

e v RO MDA
Suite, Apt. #, atc Suite, Apt. #, etc. 04182005 Chg-P CRZE034 (10/03)
City & State City & Stata 4. FEf Number Applied For

59-3753805 Nal Applicable
Zip Country p Couniry 5. Cerlificate of Stetus Desired m ?ese-;—:t’gq::?:;ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ADKINS, MARY E ESQUIRE
303 STATE ROAD 26 Street Address {P.O. Box Number is Not Acceptahle}

MELROSE, FL 32666

City FL —|7ip Code

8. .The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

_SIGNATURE
; . Signature, typed or printa_d nema of registered agent and title f applicebla. {NQTE: Registared Agent sipnaiure required when reinstating) DATE
FILE NOWIII FEé 1S $150.00 8. Election Campaign Financing $5.00 may Be

. After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10, - 7. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11

e PCD [ petete THLE DOcherge 7] Ardition
HAME TOUCHSTONE, CHARLA M NAME

STREETADDRESS | 14625 NW 144TH ST STREET ADDRESS

CITY-S1-IIP ALACHUA, FL 326160611 cIy-s1-zip

TMLE vMD 3 Detels fIILE [ change [ Addition
NAME PEREZ, ROBERT A NAME

STREETADORESS | 14625 NW 144TH ST STREET ADDRESS

CITY-51-21P ALACHUA, FL 326160611 ciry-sf-ap

TME STD O Delete TiTE ST L M Change [ Addition
NAME TOUCHSTONE, ROBERT $ NAME g‘gﬁer 5, TOucHSTONE

STREET ADORESS | 3069 OXFORD AVE swicianess | MBS 17 B STIREET N, APT 5202
ory-st-ze | JACKSON, MS 39216 ON-SI2P | Are AN £A 30343

T [ Delete e f [JCrange £ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§7-ZP

TITLE T pelete THLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CHTY-ST-2IP

TITLE [ Delete TITLE [JChange [ Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-$T-27 CITY-§T-7P

12. | hereby certify that the information supplied with this liling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further ceriify that the informalion
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aificer or diractar
of the corporation or the receiver or frustee empowarad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenl with an address, with all other like empowered.

snemwns:@@%#m%%@dﬁm«mf g{//{/a{ jzs?.zg;ysm




