2006 FOR PROFIT CORPORATION APPA&JDV i

ANNUAL REPORT AEn
DOCUMENT # P03000061953 S

1. Entity N l" ‘ : 38
TRACKER INVESTIGATIONS, INC. 06 SEP |18 PI*12

SECRETARY OF STATL

TALL AHASSEE, FLORIDA

Principal Place of Business Mailing Address
P.O.BOX 172 P.O.BOX 172
MORRISTON, FL 32668 MORRISTON, FL 32668

AR R L E

07192006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Roped T

55-0834763 Mot Applicable
ifi i $8.75 Adattional
5. Certificate of Status Desired | Fes Raquired

6. Name and Address of Current Registered Agent

}1(}3";73: él.'é.K1"1wTH PLACE DO NOT WRITE
WILLISTON, FL 32696 IN THIS SPACE

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

SIGNATURE
Signatyre, fyped or printsd neme of regisiansd agent and titke  apolicabia. {NOTE: Registarsd AQent Signats raquineg when renstatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  AddedioFees corporaticn did not receive the prior notice,
10. OFFICERS AND DIRECTCRS |
TMLE PD
NAME KIMBALL, KIM

STREETADORESS | P.O. BOX 172
CIY-ST-2P MORRISTON, FL 32668

e 400073993094

NAME 03/20/06--01040--005  #%150.00
STREET ADDRESS
cITy-ST-2P

e
NAME

csan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-53-21P

TIMLE

NAME

STREET ADDRESS
CIFY-57- 7P

TMLE

NAME

STREET ADORESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filipg goes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trusteg empowsréd to execute this rej 5 required by Chapter 607, Florida Stalutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress.with a!l other like (3 _

IR

SIGNATURE:; éa—g/ Z"” e/ 9{ 0@ 2| 35800

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Dayivma Phone ¥ '

a[18



