FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000067641 05-02-2006 90165 021 ***150.00

1. Entity Name

NAVTRACK.COM INC,

Principal Place of Business Mailing Address ' Q“U {ovv -

800 FANTASY LANE 800 FANTASY LANE

OVIEDO, FL 327686 OVIEDO, FL 32766 ‘ )

e s SO BOMLEARTMA O AR
Sufe. ApL #,ete. Sulte. Apt. #, e 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbi Applied For

:).0 - ﬁ ?6 2 63/ Not Applicahle
Zip Country Zip Country 5. Cortificale of Status Desired ~ [] 9879 Additional
Fee Required

6. Name and Address of Current Régistered Agent 7. Name and Address of New Roegistered Agent

Nams

ODELL, MICHAEL R
800 FANTASY LANE Street Address (P.O. Box Number is Not Acceptable)

OVIEDO, FL 32766

City FLJ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, andg accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and titls if applicable. (NDTE: Registerod Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ betete TITLE [l change [ Addition
NAME ODELL, MICHAEL R NAME
STREET ADDRESS | 8OO FANTASY LANE STREET ADDRESS
CITY-83-2P OVIEDO, FL 32766 CITY-ST-21P
TITLE O petete TITE D3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Detete TInE [J Change  £7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§T-2IP
TITLE L} Delete TITLE [J change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THEE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§7-2I° CITY-8T-Z1P
TILE [ Detste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-8T1-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. t further certify that the information
ingicaled on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or trusiee empowered jo execule this repogrgs fequired by Chapter 607, Florida Statutes; and lha} name appears in Block 10 or Block 11 it

changed, or on an attachment with anQaddress, with gWfother like oW é
$ar06 w7)239-775
)

ate Daylime Phone #

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NA H&’qﬁrifsn OR DIRECTOR




