2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000091332

1. Entity Marme

TREK GROUP, INC.

Principal Place of Business

5342 COLONADE COURT
CAPE CORAL, FI. 33904

Mailing Address

5342 COLONADE COURT
CAPE CORAL, FL 33504

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 14, 2007 8:00 am

Ladl AL A AT F RV RY

I FHRTETRRON

Secretary of State

03-14-2007 90040 002 ***150.00

Suile. Apl. #. €1G. 02202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numiger B N Applied For
D - D 5 (Q 79) 5 6 Not Applicable
i LI Zi Count it
ap Gouriry » ouniry 5. Certilicate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOVACH, ROBERT M
5342 COLONADE COURT
CAPE CORAL, FL 33204

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

SIGNATURE

Signature, Iyped or prirted name of registered agent and lille it apohcable,

{NOTE- Register=d Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Detete TITLE O change ] Addition
NAME KOVACH, ROBERT M NAME

STREET ADORESS | 5342 COLONADE COURT STREET ADDRESS

oy - ST-21P CAPE CORAL, FL 33904 CIlY-§t-2IP

TME e O velete T E [ change 7 Addilien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TINE O oetete TI7LE [ Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-2IP CITY-ST-21F

TITLE [ pelete TITLE [ change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-2I° GIFY-SF-2IP

TILE [ pelete Ik [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T1-2IP

INLE {3 Delete TILE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am an officer or direclor
of the carporation or the recaiver ar trustee empowered 10 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 allachmenbwith an address, with all ot
SIGNATURE;, ,/Z

P11

empowered.

3 'i; - 0‘7

239-945-3

SIGNATURE AND TYPED OKPRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytme Prone #

Sl




