2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

Name

DOCUMENT # P99000101086 Apl‘ 24, 2008 08:00 AV
1. Entity Narmo Secretary of State
KEEPING TRACK INC.
Prircipal Place of Business Mailing Address
9204 RUGER DR. 9204 RUGER DR.
s S “ll”ll“’l ‘l”l ’lm ||m mn Ilm ”lH |Im “l” ||’|H|H| I‘«Il‘ “ ‘ll‘
2. Prngipal Place of Businass - No P.O. Box # 3. Mailing Adcross
Suine, Apl. #, eto. Suile, Apt. 4, eic. 1st MCORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appied For
59-3655344 Not Applicable
i Zi it
- AP Couniy F Contry 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

g?oasaSSSS'S'ASA Street Adaress {P.Q. Box Number is Nat Acceptabie)

NEW PORT RICHEY FL 34655

City FL Zip Code

8. The above named entty submits this statgment for the puroose of changing its registered office or registared agent, or notn, in the Siate of Flovida. | am familiar with, and accept
the chihgatiang of registered agent,

SIGNATURE

S gnature tyed or prmod nanta 3 tegearied sgert w il we g casie INGTE Regisieisn AZonl ainalus requirnil wnor airstatn gy DATE

ILE NOW L FEE IS '$150,00
2 After May.1,'2008 Fes Will Be:$550

9. Election Camoaign Finarcing  $5.00 May Be
Trust Fund Contrinution. ] Added to Fees

OFFICEHS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[1 perete TILE [ Change [ Agdition
NN CASSANESE, LISA NAME O0Ra 0 10
STREET ADDRESS 9204 RUGER DR TREFT ADDRESS DS/14/08-20020-013 150, M
SITY- 87 21P NEW PORT RICHEY FL 34655 CIyY-§1-21P
TITLE P 7 Devete § e [T Cranga [ Addition
NAME CASSANESE, ROBERT HAME
STREET ADDRESS | 9204 RUGER DR STREET ADURESS
GIFY-57-2IP NEW PORT RICHEY FL 34655 CITY-5T-2IP .
e [ paere A e [ Change ] Additian
NAME . NAME
STREET ADCRESS STREET ADDHESS
CITY-SY- 2P CITY-8T-7
e 3 Delete TITLE [ thange 7] Additon
NAME NAME
STREET ADDRESS STREET ADDALSS
GITY-ST-2P CTY-ST-2IP
TIILE T Deiete TITLE T Change [ Addition
NAME RARE
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CIPY-§1- 20
T 7 petate TITLE [ Changs [ Additian
NAME NAME
STREET ALDRESS STREET ADDRESS
CITy -ST-29 CITY-ST- 219

12. | hereby certity that the information su
ndicatad on this report ar sy
of the corperation or the seeive
If changea, or on an a@fchment 4

SIGNATURE:

"yed with thig fiing does net gqualdy for the exemptions contained in Section 119, Florida Staiutes | further certify that the information
| Jeport is rue and aocurale and that my signature shall have the same legal etfect as il imade under oath, that | am an otficer or drector
tee ampowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 12 or Block 11

fin address, wim a!l other like empowered.
/ 1SAH G%Ssm, & Y108 f?w )2% 2 PLY

/dfGNAlyﬁs AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuw naw g Fheffa 2”

-




