FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000154051 Secretary of State
1. Entity Name 02-13-2006 90005 042 ***158.75
THE TRACK - STRENGTHENING & CONDITIONING, INC.
Principal Place of Business Mailing Address
475 FRIENDSHIP DR 475 ERIENDSHIP DR
ORLANDO, FL 32835-4407 ORLANDO, FL 32835-4407 G “ 0 1 d 4 3 3
T v R MRRRR AR ERGIA
Suite, Apt. #, etc. . Suite, Apt. #, elc. 02052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEIl Number Applied For
B 7@ - O 8 Iﬁ45 Mot Applicable
2 Coumrzr ’ Zp Courtry 5. Certificate of Status Desired ) ?g.;gmmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MORRIS, CASSANDRAB : / 7
475 FRIENDSHIP DR hd Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32835-4407

City FL [ Zip Code

8. The above named 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 ragistered agent.

-
,

SIGNATURE LA
Sigristure, typed or printed name of rsqlfi‘e'zgfd agent and lite € applicable. (NOTE: Registered Agent signatusa requiied when relngteting) DATE
FILE NOWHM! FEE IS 515‘(',_00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEO 3 Delete LE Ol change [ Addition
MAME MORRIS, CASSANDRA B NAME
STREET ADDRESS | 475 FRIENDSHIP DR STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL 328354407 CITY-81-2P
TME ADMI [ Detete TLE {JChange  {J Addition
NAME MORRIS, STANLEY B ] NAME
STREET AGRESS | 475 FRIENDSHIP DR STREET ADDRESS
ciry.ST-21P ORLANDO, FL. 328354407 ciry-st-ap
TTLE 3 Delete TTLE [IChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2P CITY-S7-7P
TALE [ Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ pelete - TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TILE O Detete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P

12, | hareby certify that the information supplied with this filing dogs not quailfy for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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.

SIGNATURE:

MGHATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR




