2008 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000037082 Apr 11,2008 08:00 A
1. Enily Narme Secretary of State
TRK & ASSOCIATES, INC.
Prirepal Place of Busingss Mailing Address
13371 CECIL COURT 13371 CECIL COURT
T T “Imm ”I 'I““ll” ||‘H ||m "m "’" ”m ‘"” ||m ’I“l”l’ll’ ” ’ll’
2. Prncipal Place of Business - No PO. Box # 3. Mailing Adcrass

Suite, Apt. #. etc. Sule. ApL#, eic, 1st MOORE CR2E034 (10/07)

City & Siate City & State 4. FEI Number Applied For

59-3452255 Not Apglicable
Zp ouniry Zp Country 5, Certficate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

TégﬁhEI%ﬂEEDSgVSEERVICES. INC. Street Address (P.C. Box Number is Nat Acceptable)

SHALIMAR FL 32579

City FL ZIp Code

8. The apove named entily submits this statement for the puroose of changing its registered office or registered agent, or cotr, in the Siate of Flonda. | am familiar with, and accept
the caoligalions of reqistereqa agent.

SIGMNATURE

Sagntture, typed O DEERed 1279 A i 10700 BGertanitd Wk | arpi tazs., (RCTE Rogisieiag AGont s larr «ogarat wilt -omeibegt DATF

“FILE NOWI!1}FEE! IS:§150.00 -~
After May 1; 2008 Fee Will Be 5550.00
£ !;'_Iog‘ida' Depa i

9. Elecion Campaign Financing $5.00 way Be
Trust Fund Centiiaetion. ] Added to Fees

OFFICERS AND DIRECTORS i1 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST T deete TIRLE O Change [ Aaditien
NAME KASBERG, TERRY HAME
STRZET ADDRESS 113371 CECIL COURT STREET ADDRESS
CilY-51-27 SPRING HILL FL 34809 CTY-ST-ZIP
TALE 3 peele TLE 3 change ] Aadition
NAME HAME AR L
STREFT ADDRESS STREFT ADDRESS SAMR-LEE-N1T 150, 00
iTY-5T- 717 CITY-ST- 7P
TE T petete TLE U Change [ Addinon
NAME HAME ‘
STREET ADGRESS STREET ADDRESS
ITY-ST. 219 CRY-51-2P
IR ™ pelete TILE O Change [T Addition
HAE NAME
STREET ADDRESS STREFT ADDRESS
amv-sr-2e CiTy-51-2IP
THLE [ peicle TTLE [ Change [ Addution
HAME NEML
STREET ADDRESS STALET ADDHLSS
CITY-S1- 2P CINY-ST- 217
WEE 3 pelaie TIE [ Crange [ Adeitton
NAME NAME
SIREET ADDRESS STREET ADDRESS
2Ty §1-2 CiY 37-2p

12. ' hereby certfy that the intormalion supphed with this filing doas not guality for e exemptions contamed in Section 119, Flarida Statutes. ! furthar cartity that the itormaton
indicated on this report or supplemental repart is true and ecourale and that my signature shadl have the same legal ettect as il made under oath that | am an officer or dirccior
of the gorperauen or the raceiver or trustee ampowered to executs this report zs required by Chiapler 607, Flienda Statutes: and that my name appears in Block 13 or Block 11

if changed, or on an attachment with an address, with all olher ke empowarcd.
L YD 35 0322955

SIGNATURE:
SIGN. AND T#ED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Dyl g Poogne &



