FILED

2007 FOR PROFIT CORFORATION May 03, 2007 8:00 am

Secretary of State
DOCUMENT # P03000028334
1. Enity Narne 05-03-2007 90057 044 ***150.00
10 TRAK, INC.
Principal Place of Business Mailing Address q iy~
2152 5. ORANGE BLOSSOM TRAIL, STE 100 P O BOX 540149 - .
APOPKA, FL 32703 ORLANDO, FL 32854
T TR T I
Suite, Apt, #, etc. Suite, Apt. 4, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0344966 Not Applicable
Zip Gountry Zip Country 5. Certificate of Stats Desired [ fi-giﬁf;’;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATICON SYSTEM
1200 S PINE ISLAND RD Street Address (P.O. SBox Number is Not Acceptable)

PLANATATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signatre, lypa of printeo name ol regisiarad agent and Lthe if applicabie (NOTE Regstersd Agent signatus requied whan remstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TILE [ Change  [7] Acdition
NAME LIPPERT, RICHARD D JR NAME
STREET ADDRESS | 206 WESSEX RD. STREET ADDRESS
CITY-S7-2IP ALTAMONTE SPRINGS, FL 32714 CIFY-ST-2P
TITLE v O Delete TITLE [ Cchange  [J Addition
NAME LIPPERT, KAREN E NAME
STREET ADDRESS | 206 WESSEX ROAD STREET ADDRESS
CITY-5T-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE O telere TITLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 LArY -5T-21P
TITiE [ nelete TITLE [ change {7 Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 petete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Acdilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§T-2IP Ty -S1-21P

12. 1 hereby cenify thal the information supplied with this filing does not quaiify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is rue and agcurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S-6%7 4 697-8598/506 o

OFFICER OR IRECTOR Dale Daytime Phone #

SIGNATURE:

PED OR PRINTED NAME OF S3ANI|




