2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2008 08:00 A
DOCUMENT # P98000013621 : g secretary of State

1. Entity Name
MANTRACK PROTECTIVE SERVICES, INC.

Principal Place of Business Mailing Address

123 N.W. 13TH STREET 123 N.W. 13TH STREET
SUITE 304-1 SUITE 304-11

BOCA RATON, FL 33432 BOCA RATON, FL 33432

R 0 A

03112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FoEEaFor

65-0817663 Not Applicable
5. Certificate of Status Desired [ gg:sq Additionel

6. Name and Address of Current Registered Agent

RS

o A oA DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

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

SIGNATURE
Signature, typed or primed name of registered sgent and ks K appicabie. {NOTE: Registorad Aent signature required when reinstaing} DATE
FILE NOWIll FEE IS $150.00 8. Biaction Campaign Financing O $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l ¥
TLE PRES
NAME IPPOLITO, CHERYL O

STREETADDRESS | POST OFFICE BOX 812760
¢my-s1-2IP BOCA RATON, FL 334812760

=4

ME UD[]D .f ~ .
2/ k=016 150, G0

- 137
CITY-5T-2P

TILE
RAME

s DO NOT WRITE

" IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CiTY-51-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 director
of the corporation or the recelver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and, that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empqwered.

SIGNATURE: %%QM ﬂ/w . 3/0/.// of (L[-Ifo-corS

AND TYPED BIGHING OFFICER OR DIRECTOR Daytime Phone 4




