2008 FOR PROFIT CORPORATION
e ANNUAL REPORT

FILED

DOCUMENT # P06000013266

1. Entty Name

ON TRAC PUBLISHING, INC.

Jan 14,2008 08:00 A
Secretary of State

Mailing Address

P. 0. BOX 158
VENICE, FL 34284

Principal Place of Business

228 PONCE DE LEON AVE
VENICE, FL 34285

DO NOT WRITE IN THIS SPACE

TR R0 LB

01092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-4418683 Not Applicabie
i - $8.75 Additional
5. Cerlificate of Status Desired | Foo Required

6. Name and Address of Current Reglstered Agent

GLASGOW, HILARIE
2421 WISTERIA RD.
VENICE, FL 34293

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statamant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registered agent and title It applicable

{NOTE Registerad Agent signalure required when reinstating) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

8. Elaction Campaign Financing

$5.00 May Be
Agded to Fees

10. OFFICERS AND DIRECTORS [

TITLE POT

NAME GLASGOW, HILARIE
STREETADDRESS | P, O. BOX 158
CITY-ST-21P VENICE, FL 34284

TITLE V8D

NAME OROST, JEANH
STREET ADDRESS | 2421 WISTERIARD
CITY-ST-IIP VENICE, FL 34293

TILE

NAME

STREET AODRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTy-gr-2p

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

29-024 150,00

BannoaTs1
0115035300

ittt b - -

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemeantal report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MMM geps Hitarie CHLASGow

[ oz ay-4ksm 3t ud

SIGNATURE AND TYPED OR PRFFD NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytme Phone #



