FILED
ANNUAL REPORT

DOCUMENT # 199188

1. Entity Name
EMILIE M. TRACY, P.A,

Principal Place of Business Mailing Address
1323 SE 3RD AVE. 1323 SE 3RD AVE.
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316

AR EERAETR AR

01032007 No Chg-P CR2E034 (11/05)

2007 FOR PROFIT CORPORATION Apr 26,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE I ForiBaFS

65-0219711 Nat Applicable

$8.75 Additional

5. Cerficate of sired
ertificate of Status Desir O Fee Required

8. Name and Address of Currant Registered Agent

I e DD AE. DO NOT WRITE
FT. LAUDERDALE, FL 33316 IN THIS SPACE

8. The above named entity submits this statement lor the purpasa 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

Sigrature. typed or prnted nama of registared agant ana title if apphcable {NOTE: Rogistered Agent signaturs raquirad when rainslaing) DATE
‘ . . IR Y
FILE NOWII! FEE IS $150.00 8. Elsction Campaign F nancing $5.00 meyBe | [15/13 /0720097 -022 150, 00
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [ Added to Fees ]
10, OFFICERS AND DIRECTORS ]
TITLE D
NAME TRACY, EMILIE M.

STREET ADDRESS | 1323 SE 3RD AVE.
CIlY-S1-2P FT. LAUDERDALE, FL

TILE

NAME

STREET ABDRESS
CITy-81-2P

TITLE
NAME

o sioe DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
Cimy-81-21P

TITLE

NAME

STREET ADDRESS
CiTY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-29

12. 1 hereby carlify thal the information supplied with this hling does not qually for the exemptions containad in Chapter 119, Florida Statutes | further certify that the information
ingicatad on this repart or supplamenial report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an offizer or director
of the corporation or the recewver or trusies empowerad (o execulte this report as raquired by Chapier B07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE: i‘-—’ —_— W\ QY -R3-0Y G574 -COOS5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #




