2007 FOR PROFIT CORPORATION Mar 2{1%6)%]%800 am

ANNUAL REPORT
DOCUMENT # P05000154051 Secretary of State
03-20-2007 90018 024 ***150.00

1. Entity Name
THE TRACK - STRENGTHENING & CONDITIONING, INC.

Principal Place of Business Mailing Address ot
475 FRIENDSHIP DR 475 FRIENDSHIP DR gy due
ORLANDO, FL. 32835-4407 ORLANDO, FL 32835-4407

AR AORER MR T

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy FoTed For
—F6-0845545—~ O3~ 0573654 [Not Appicabie

s . $8.75 Additional
5. Cerificate of Status Desired O Foo Roquired

6. Name and Addross of Current Registered Agent

v FRIENDSHIP DR DO NOT WRITE
ORLANDQ, FL 32835-4407 IN THIS SPACE

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 Fiorida, 1 am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped or prinled nama of registered ager! and Ltle f apphcabie, (NOTE. Registered Agent signalue requred when ramstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Coentribution, | Added to Fees
10, QFFtCERS AND DIRECTORS |
THLE CEQO
NAME MORRIS, CASSANDRA B

STREET ADDHESS | 475 FRIENDSHIP DR
CITY-51-2IP ORLANDO, FL 328354407

TITLE ADMI

NAME MORRIS, STANLEY B
STREET ADORESS | 475 FRIENDSHIP DR
CITY-S1-29 ORLANDO, FL 328354407

TMLE
NAME

st DO NOT WRITE

. IN THIS SPACE

SWREET ADDRESS
CITY-ST1-2

TME

NAME

STREET ADDRESS
CITY-S7-Z1P

TIMLE

NAME

STREET ADDRESS
CITY-S51-7ZFF

12. t hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supptemental repont 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an attachynent with an address, with afl other like empowered.
SIGNATURE: W 7V oired Cgsgoncﬁra Morris D,,.‘B/q /:)7 $07-6971-HH

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




