2007 FOR PROFIT CORPORATION _

ANNUAL REPORT (AR) FILED
DOCUMENT # P99000101086 T T Apr 25,2007 08:00AM
1. Entity Name ;
KEEPING TRACK INC. - Secretary Of State
Principal Place of Businoss Mailing Address —::: )
9204 RUGER DR. 9204 RUGER DR. )
o e L
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address o
Suite, Apl, #, ¢lc. T Suite, Apt. #, clc. o 1st MOORE CR2E034 (10/08)
City & Staie Gity & State - 4. FE! Numbor 59-36553 44 ' iﬁzﬂﬁg
Zip County Zio Country s. Cortificale of Status Gasred. [ ‘?e&; ;’fq La:\ifjedc;txonéj_
8. Name and Address of Current Ragistered Agent - 7. Name and Address of New Ragisterad Agent -
! ’ ] —= | Name ; —
\ CASSANESE, LISA - e — :
8204 RUGER DR. Slrecl Address (P Q. Box Number js Not Acceptable) )
NEW PORT RICHEY FL 34655 ; —
City FL',TZip Code . __

8. The above named enutly submits this statement for the purpose of changing its rc_g‘r?,téred office or regislered agent, of both, in the State of Florida [ am familiar with, and acer
the cbligations of registerad agent.

SIGNATURE

Signalure, tyded or prnted nama of tegrstered ogan! and the + pphceble. (NDTE, Fefigrared Agest s.gnalume required whon relastaring) CAEYE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabte fo Florida Department of State

4. Election Campaign Financing  $5.00 May
Trust Fund Contiibution. [0 Added to Fez-

10, "OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11~
Tk P - ' O pelete I T O Chaige LT
NAME CASSANESE, LISA NAML .

STREC! ADDRESS | 8204 RUGER DR SIRET 1 ADDRESS UO0000 29725 B
ofit.ss op | NEW PORT RICHEY FL 34855 oY S12p AS/0RAT7-80052-008 150.0
TITLE P Clodete i T Change [ Ad
A CASSANESE, ROBERT AN

sIpEer apbaess | 9204 RUGER DR SIRIT | ADDRESS

CITY . ST-2IP NEW PORT RICHEY FL 34655 STy - ST 2IP

e Clelete ¢ e C[Dohage A
HAME T

SIFEET ADDRESS SIRLET ADDRESS

iy sf zp . SR8 DR

Tme O Delele | LT " Dchange  [TET
HNAMC NAME

STRET T ADDRESS SIREET ADDRALSS

AT CIiY 87 ZiF

TIe 1 Celele i L ' " Dichange A
NAME KAME

STREET ADDRESS SIRLET ADDRESS

oy §7-2p RITY-51-7I9

T e Tioase  § me " O change [T A%
NAKE MAF

SIREET ADDRESS SIREL T ADDRESS

CITY ST 21P ciny-si 4P

12. | hereby cerlify that the inlormation supplicd with this filing does net qualify [oF the exomplions contained in Section 119, Florida Statutes. | further cér‘t'ify that the inform="

indicatod on this report or supplernental report is inug and accurate and that my signature shall have the same ipé;al effect as if made under cath; that T am an officer or dirm
of the cargoration of the racgiver uslea ompowered lo execute Lhis reporl as reqguired by Chapter 607, Florida Statutes; and thal my name appears In Biock 10 or Black
il changoed, of on an attachrment an address, with all other lika empowered,

SIGNATURE: /(l}#} Cassamese 5/*/3'0’7 (’_?J ﬂl

I )!dm;lms AND TYPED GR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

30 6-9L5]

yrrng Phong 4




