FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PSUENEJZAENT # P05000161083 01-16-2007 90207 025 ***150.00
YOUR FAST TRACK, INC.
Principal Place of Business Mailing Address
412 COUNTRYSIDE KEY BLVD. 412 COUNTRYSIDE KEY BLVD. B 00 01 05 2
OLDSMAR, FL 34677 OLDSMAR, FL 34677
B B ADEDEINE AT M CRRRAU O
518 North Tampa Street 518 North Tampa Street
Pgiaab s PP 01092007  Chg-P CR2E034 (12/06)
City & State City & Statg 4. FEI Number Applied For
Tampa, Florida Tampa, Florida 20-4768683 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ] $8'75 Addiliona?
336072 1ISA 31602 USA Fes Required
6. Name and Address of Curront Registered Agent 7. Name and Addross of New Registered Agent
Nama
SULLIVAN, C.A.
311 SOUTH MISSOURI AVENUE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

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 registered agent.

SIGNATURE
Signaiure, typed or printed nama of registaned agent and tite it applicable. (NOTE: Registerod Agent signature sequired whon reinstating) DaTE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS IN 11
TE OF KXelzte TmE DP Tl change  ES] Addion
NAME SULLIVAN, C.A. NAME Pavagadhi, Px_‘ash
STREET ADDRESS | 311 SOUTH MISSOURI AVE sterranoress | 412 Countryside Key Blvd.
Crv-sT-2P | CLEARWATER, FL 33756 CITY-ST-2P Oldsmar, FL 34677
e DVP B Delete TITLE P O Change B Addition
NAME PAVAGADHI, PRASH NAME Sullivan, C.A.
STREET ADDRESS | 412 COUNTRYSIDE KEY BLVD. smeeraooress | 311 South Missouri Avenue
omy-sT-2P | OLDSMAR, FL 34677 CITY-ST-2P Clearwater, FL 33756
TITLE DS K] Delete TITLE DS [J Change [ Additien
NAME WOOD, JR., SHELTON NAME Ratra, Rajeev
STREET ADDRESS | 8485 CHALSWORTH s abfess | 518 North Tampa Street, Suite 320
CITY-ST-2IP SPRINGHILL, FL 34608 CITY-8T-2IP Tampa . FL 33602
TITLE DT & pelets TITLE DT . . [ Change lﬁ Addition
NAME RAMCHARRAN, RAM HAME Rajani, Vakesh )
STREET ADDRESS | 5045 JEWELL TERRACE srerraness | 518 North Tampa Street, Suite 320
cy-st-zp | PALM HARBOR, FL 34685 OITY-5T-2P Tampa, FL 33602
TILE O peete TITLE [ charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2IP
TiILE [ Delete TILE [7] Change  [1 Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-St-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | furlher certify that the information
indicated on this report or supplemeria report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 eXgsifle 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’

SIGNATURE:

C.A, Sullivan, VP { /“’/0’7 (727) 461-1111

SIGI R 'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




