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BTATEMENT OF CHANGE OF REGISTERED OFFICE OR RECGISTERED AGENY OR BOTH

FOR CORPORATIONS

Prysicant to $he provisions of secilons §07.0502, 617.0302, 667.1508, or 617.1508, Florids Standes, this
statement of chenge is submitied for @ corporation orgemied under the lnws of the State of __ Dtiswers

in order 10 change its registered office or vegistered agens, or botk, in the State of Florida.

1. The name of the corporation: TRAKKER MAPS, INC.
2. 'The prineipal offics address: 2350 Parkline Boulevard, Suite 360, Orlonds, Florids 32209

3, Thé mailing address (if different); 8440 Generst Green Wiy, Alsxandriz, Virpinin 22312

4. Date of incorposstion/quatification: ___ Scpiember 21, 1988 pocoment mumiber; _P20998

5. The name and street address of the cutrent registersd agent and reglaterad o#fice on file with the
Tlorlda Depariment of State:

John McKay

£000 So0. Reo Grande Avenuc Suite 207

Oxlanddo, Florida 32809

€. The name and street address of the new regisiered agent (if changed) and /or segistered office
{if changedy :

Cogporation Servics Cormpany

1201 Haye Steent

Taliahasses FL 32301
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gza street addrese of its rﬁisierzd office and the street address of the businsss office of its registered agent,

will be adent:

By Mo Yemaings, President
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appol ax regisiered and peree lo pot in thiv

corporarion has no

Corporation Servics Compsay
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By: :Kgi%@agiﬁo% August 24, 2006
of Redriernd Afent) ' ]

Ifdsigning o behalf of an entity:

Kelley Cokefair, Asst. Bacrerary
“{Typod ar Prited Namme)

* & FILING FER: $38.00 % * #

MAKE CHECKS FAYABLE TO FLORIDA DEFARTMENT OP STATE
MAIL T DIVISION OF CORPORATIONS, P.O_BOX 6327, TALLANKASEER, FI, 32314
CRIEDES {805}
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