2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000028334

1. Entity Name

10 TRAK, INC.

Mailing Address

P 0 BOX 540149
ORLANDD, FL 32854

Principal Ptace ¢f Business

2152 S. ORANGE BLOSSOM TRAIL, STE 100
APOPKA, FL 32703

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90170 049 ***150.00

340085Yp¢

R

02222006 No Chg-P CR2E034 (11/058)
DO NOT WRITE IN TH lS S PAC E 4. FEI Number Applied For
20-0344966 Not Applicable
5. Certificate of Status Dasired M $8.75 Additio“é'

_ . Fea Required

6. Name and Address of Currant Reglstered Agent

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANATATION, FL 33324

/

DO NOT WRITE
IN THIS SPACE

the obligations of regist

8. The above named enmy talemem ior tha purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigraf mre IyDed o prnted name of reomered agent and utke «f gpphcable.

(NOTE: Regustared Agent signalure required whan renstanng)

DATE

J

]

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS |

P

LIFPERT, RICHARD D JR

‘206 WESSEX RD.

ALYTAMONTE SPRINGS, FL 32714

TITLE

NAME

STREET ADDRESS
CIry-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

V
P zr'\" Raren =-
WL‘.‘:Q:! Rd

Q-Ob
Ritamonte S Pfa& ElL._327(4
L
HAME
STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§3-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

UTLE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inlormation supplied wi
indicated on this raport or supplement
of the corporation or the receiver or
changed, or on an attachmant wil

SIGNATURE:

/

does not qualily for the examptions contained in Chapler 119, Florida Statutes. | further certily that the information

c?accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

tod to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
th i other like empowered.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
4

Dale Daylime Prone #




