2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED N

Apr 17,2008 08:00 A

DOCUMENT # 199188

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

Principal Place of Business

1323 SE 3RD AVE.
FT. LAUDERDALE, FL 33316

Mailing Address

1323 SE 3RD AVE.
FT. LAUDERDALE, FL 33316

. Secretary of State

DO NOT WRITE IN THIS SPACE

RN
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01042008 No Chg-P CR2E034 (11/05)
4, FEINumber Applied For
65-0219711 Not Applicable

5. Certificate of Status Desired

$
O Fee Requued

8.75 adddional

6. Name and Address of Current Registered Agent

ZANN, KAREN M.
1323 S E. 3RD AVE.
FT. LAUDERDALE, FL 33316
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8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida.

the abligalons of registered agent.

SIGNATURE

| am tamiliar with, and accept

Signaturs. Typed or priniec name of ragisterad agant an Tl 1f apphcable.

(NQTE Reglersc Agant mgnaturs reéquired whan renstanng)

DATE

FILE NOWII! FEE S $150.00
After May 1, 2008 Fea wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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10.

CFFICERS AND DIRECTORS

l

TITLE
NAME
STREET ADDRESS

D
TRACY, EMILIE M.
1323 SE 3RD AVE.

ciry-S§1-21P FT. LAUDERDALE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME .
STREET ADDAESS
CiTy-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-51-7P
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12. | hereby cattify that the information suppled with this filin r? does hot quahfy for the exemptons containad :n Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shal have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee smpowerad to execute this report as required by Chapter 607, ¥ orida Statutes; and that my nama appears in Block 10 or Block 11 i

indicated on this report or supplemental repart is true an

changed, or oh an att@ﬁem with all olher Ilkm
SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynma Pnone #




