2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 299000101086 Apr 24,2006 08:00 AN
I Entty Name Secretary of State
KEEPING TRACK INC.
Principal Place of Business MaEIing Address
9204 RUGER DR. 9204 RUGER DR.
2. Principal Place of Business 13, Mailing Address )

Suite, Apt. # ele, Sinte, Apt, #, elc. 15t MOORE CR2ED34 {10/05)

Tity & Slate City 4 State ' 4. FEi Numper ' T T | |Acpied For

59-3655344 the Apgicat:
e Counlry e Gountry 5. Cerlilicate of Siatws Desired |} ?eae';i L‘:fe‘ﬁﬁma]
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SZA&SQLTSE&S_FI{SA Strest Address (P O Box Number is Not Acceptable)

NEW PORT RICHEY FL 34655

Cuy FL l Zip Code

8. The above named enlily submits this statement lor the purpose of changing its regisiered office or registerad agent, or bath, 1 the State of Florida, | am famitiar with, and ACCET
ihe obhgabons of registered agent.

SIGNATURL —_—
Segialare lyped or pruMed nome of egrstered agent and Liic 1 apphc.ab (MOTE Regpsicred Agent sinawre tegured when irusstalng) OATE
S I
FILLE NOW1! FEE IS 515000 9. Election Campaign Financing $5.00 May
. After May 1, 2006 Fep Will Be $550.00, Trust Fund Contiibuton.  ©1  Added to Fess
Make Check Payabie to Florida Departrient of State |
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS.IN 11
I L o
T VP O etere g OONNCEER04 [dChange  [14
NAME CASSAMESE, LISA L 0540 Btﬁ ﬁSi o3 1
STREET ADDRESS 19204 RUGER DR STAFET ADDRESS s ~U 50,00
CIRY-ST-2IP NEW PORT RICHEY FL 34855 ) oiry-gr- o
W P I Delete 1Mis O Change [ At
HANE CASSANESE, ROBERT NEME
STAEET ADORESS 18204 RUGER DR STREET ADDRFSS
Liy-sT-2P NEW PORT RIGHEY FL 34655 Crre- 5T 2
BlLE O etezs By Tl Change 3 Acer
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P oIrr-si- 27
nite O Detete ime O Change [ A
HAME MAME
STRECT ADDRESS SIRELT ADDRESS
CTY-ST- 0P CITY-S7- 2P
T o O Dekee mig Cenage  [Jae
NAKE NANE
STREET ADIDRESS STHEET ADDRESS
Ty S1-2iP Ory-sT-2IP
HhE T telete e [Jchange  [Jacct
NAME HAME
STREET AODRESS STREE T ADGRESS
Ty -ST- 2P ' CTy- - gp

12, | hereby certify that the information supplied with this hling does not quality tor the exemptions cordained 1n Section 119, Flornda Statutes. | furiher certily thay tﬂe informatio
indicated on ths repert of suppiemental fepern g ue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direch
of the corporation or the receiver or Jo owered to execute this report as required by Chapter 657, Florida Stawutes; and that my name appsars in Block 10 or Bloek 1

# changed, or on an altachman 53, with all other fike empowered.
4-2006 (1 a/J) 39692,
o Daw - o

—_-Paytme Phomo #

SIGNATURE:

sIGRATUHE AND Z!Fso R PRINTED MAME OF SIGNING OFMICER OF DIREGTOR




