FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000106367 01-16-2007 90306 004 **¥158 75

1. Entity Name
ED-TRAKK, INC.

Principal Place of Business Mailing Address

bUUV LYY

VAR ORI

ite, . #, . ite, Apt. #, etc.
Sute, Apt. #, eic Sulte. Apt. . etc 01132007  Chg-P CR2£034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3613872 / Not Applicable
i Count Zi -
Zip ounity i Country §. Cenificate of Status Desired $8.75 Add""’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACKSON, DEBORAH D

Jackson, D2bong L 25

Street Address (P.O. Box Number is Not Acceplable)

4448 N. Alatamaha St. Ciy FL | 2»0oce

St. Aug UStil"]e‘r FL 32092 s0se of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Debocalh D Tackseny  /~/3-07

{NOTE. Regislered Agenl signaiure roguired whan reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS o R irUAMeER TN QFFICERS AND DIRECTORS IN 11
TMLE PSD 1 Delete ' _ [ Change [ Addition
NAME JACKSON, DEBORAH D J aCkSOﬂ/ Dr, éOM A D. (@
S16-BRAMPIOMNAANE—
STREET ADDRESS 4448 N. A[ata maha St
M-S0 [T SHE TR 32084 ) .
TMLE VvTD 1 alete St' AUQUStIne, FL 32092 [J Change ] Addition
NAME JACKSON, KENNETH A
846 BRAMPTQhia-AME
s o Jackson, Kenn eTh/4d=
-8T- ST AUGUISTiNE-—32084
THLE O Delete 4448 N Alata maha St [ Change  E] Additian
NAME St A
STREET ADDRESS ’ UQUStIne’ FL 32092
CTY-ST-7P it em
TIE O Detete TMMLE [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY- §T-7IP CITY-ST-7IP
THLE ] pejese TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ betete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIIY-ST-ZIP CITY-ST-2P

12. | heraby certify that the informagon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfymenial repor o and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director
of the corporation or the receive \“ trysteerBmpowered to exéecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Ioc or Block 11 if
changed, or on an attachmeg Q" address, with all other like empowered.

SIGNATURE: /57 ) GAZ [Snn V1, A Tbcfern) ’/ f 07 7W @fg >

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytma Phons #




