2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 8:00 am
DOCUMENT # P06000013266 ‘ Secretary of State

1. Entity Name
ON TRAC PUBLISHING, INC. 01-11-2007 90048 021 ***150.00

Principal Place of Business Mailing Address
P. 0. BOX 158 P. 0. BOX 158 rvmyETTT
VENICE, FL 34284 VENICE, FL 34284
R e L N R RIS ARTI NG
A28 Porwee De Leow AyE .
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062007 Chg-P CR2E034 (12/06)
City & State - . City & State 4. FEI Number Applied For
VEsCE FL 2O - 1YYl &LER Not Applicable
Zip Country Zip Country - ) $8.75 Aaditional
2 0o s U 5‘]A §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLASGOW, HILARIE
2421 WISTERIA RD. Street Address (P.Q. Box Number is Not Acceptable)

VENICE, FL 34293

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
. Signature, typed or printed name of egisiered agent and lite it applicabla. (NGTE: Registered Agent signature required when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTMLE PDT [ Delete TITLE O change [ Addition
NAME GLASGOW, HILARIE NAME
STREEF ADDRESS | P. O. BOX 158 STREET ADDRESS
CITY-S1-21p VENICE, FL 34284 CIY-$7-2P
TITLE vSsD O oetete TILE [T change T Addition
 HAME OROST, JEANH NAME
STAEET ADDRESS | 2421 WISTERIA RD STREET ADDRESS
_ CITY-5T-2IP VENICE, FL 34293 CITY-ST-2IP
. TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
TITLE 3 Delete TME I change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
" GITY-ST-2IP CITY-ST-2P
TITLE T Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-$T-7IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental raport 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 ar the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed. or on an attachment with an address, with all other like empaowered,

' SIGNATURE: /ﬁﬂmﬁ&w Haere Grrasqom 1/5;/07 G- 45564y

NATURE AND TYPED OR P@frsn NAME OF S8IGNING OFFICER DR DIRECTOR Deaybme Phona #




