FILED
2008 FOR PROFIT CORPORATION' May 28, 2008 8:00 am

ANNUAL REPORT ._ Secretary of State

DOCUMENT # P07000075803 05-28-2008 90016 024 ***150.00
1. Entity Name
TAX TRACKER, INC.
Principal Place of Business Mailing Address qulivdres
465 SUMMERHAVEN DR 465 SUMMERHAVEN DR
STED STED .
DEBARY, FL 32713 LS DEBARY, FL 32713 US - )
ST S TS W AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2EQ34 (12/06)
Crty & Stale City & State 4. FEl Number Applied For
Z—é —0 ‘/J?J’é L/ Not Applicable
Zip Country Zio Gountry 5. Certfficato of Status Desired [ Ei'lfqﬂ”"“a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOUGHERTY, DAVID
465 SUMMERHAVEN DR Street Address (P.Q. Box Number is Not Acceptable)
STED
DEBARY, FL 32713
City FL | Zip Code

8. The ahove named entity submils this stalement lor the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of rggisterad agent.
- )
SIGNATURE Id Lo é 4 2 %30’0?
DATE

Sigrature, typad o printed name of regisslfed agent and e 1 apphcabl. (NOTE: Repistered Agent sgnature required when reinstating)
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. Lo QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE OcChanga [ Addition
NAME DOUGHERTY, DAVID NAME
STREET ADDRESS | 465 SUMMERHAVEN DR STREET ADDRESS
CITY-ST-2P DEBARY, FL 32713 CITY-ST-2P
II1LE O oelete TILE D chanpe [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete ILE O Ctange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete TILE O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2IP
TILE O oelete mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-SI-2IP
TILE [ Delete ITLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-ST-2IP

12. | heraby cerlify that the information supplied with this lilang doas not gualify 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 signatura shall have tha sama‘lagal sffect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmaniwith an adgress, with all other like empowered.
SIGNATURE: M W 730qf  3K-LE5-3329

SIGNATURE AND TYPED OR PRINTELF NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 8




