- * 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000103523 Feb 11, 2008 08:00 A
1. Eniy Name Secretary of State
TROPHY TRACKER, INC.
Principal Place of Business Mailing Acaress
POBOXSTE T T T P 0 BOX 578
CRAWFORDVILLE, FL. 32327 CRAWFORDVILLE, F. 32327 .
e T oS [ Ve 8 K A O A
Suite, Ap:. ¥, atc. Suite, Ap ¥. ec. 01182008 Chg-P CR2ZE034 {12/06)
City & Staie City & S:ale 4. FE| Number Appheo For
20-8938401 No: Applicable
Zip Country Zp Country 5. Certificale of Starus Dosired O gg":ir,:;ional
6. Name and Addrass of Current Registored Agent 7. Nama and Address of Naw Rogistered Agent
Namne
SMITH, DONALD
39 SUNRISE LN Street Aooress (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL | Zip Code

8. The sbove named entity submits this stazenent for the purpose o changing ils registered office of registerer agent. of bo'h. in the State of Florida | a lamikar with, ano accept
the obiigations al regisierec agent.

SIGNATURE
Sgnarre. yped of prnkad name of regstered egent and tte f 4ppicatie, INGTE: Reyy stewed AQeri eQnature requied when renatazng) CATE
FILE NOWI!! FEE IS $1%0.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will he $550.00 Trust Fune Contribubon. [ Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P [ Deiete TRE Ccmange {7 adarion
HAME SMITH, DONLAD NASKE
STREET ADIRESS | P O BOX 578 STREET ADJRESS
Ciiy-87-22 CRAWFORDVILLE, FL 32327 CTY-ST-7P
TMLE VP [ peese TTE Y Carge  [J) Adarion
NAME 1 QUINN, LARRY NAME 1 J;]U ] ]_:”:] 2 :E; Ta ) i
STATEY ADJRESS | 39644 CENTURY PARK CIR S STRLET ADJRESS GEH‘ELLJB;::__BE“J 1 B“DUS ],SD . UD
orY-§1-2P TALLAHASSEE, FL. 32304 GTY-51. 2P
TITLE [ peee THILE {J Crange [ Aadition
NAME NAGAE
STREET ADIRESS STREET ADDRESS
CTY-S1-22 QTY-S1-217
TILE O cetete e [JCmange [ Adotion
NAME NAMAE
STREET ADORESS STREET ADJRESS
O1y-51-19 CTy-S1-7i¢
TILE [ oekete TILE [Ocnarge  [C] Addrion
NAME NAME
STRTET ADDRESS STREET ADIRESS
CiTy-§T- 29 CTy-S1-719
it [ cetete TILE O Crange (] Acdition
NAME NARAE
STREET ADIRISS STREET ADIRESS
&fY-s1-29 GiY-sl-2P

12. 1 hereby cerlify that the in‘ormation suppliea with this liling coes not qualily for ihe exempiions conlainec in Chapter 119, Florida Siatutes. | furiher cerafy that the information
incicated on this repoit or supplemenial report is irue and accura:e and that my signature shall have the same legal effect as if made unger oath; that | am an oflicer of cirector
of the corporation or the recetver or trusice empowered 10 execute this report as reguiter by Chaprer 807, Florica Sta:utes: and that my name appears in Bloc« 10 or Block 1111
changedq, or on an attachm ith an adaress, with all olher like empowerea.

o Dkfog  ESD-SWe 2

Daytrre Phire ¢

SIGNATURE:

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




