2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- .
DOCUMENT # P00000082697 Feb 01, 2007 08:00 AM
1. Entily Name S
ecretary of State

TRACY- STONE COMPANY, INC. . ry
Principal Place of Businoss Mailing Address
3928 S. FLORIDA AVE. 3928 S. FLORIDA AVE.
2, Pnncipal Place ol Businoss - No P.O, Box # 3. Mailing Addrass

Suilo, Apl #, etc Suite, AplL #. olc 1st MOORE CR2E034 (10/06)

Cily & Slata City & Stalo 4, FEI Number Applied For

59-3671121 Not Applcable
Zip Country Zp Country 6. Cerlilicate of Stalus Dosired O E?e'gesqu’q::;”“"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registerad Agent

Namo

TRACY, BRADFORD M
3928 5. FLOR|DA AVE. Streol Addrass (P.O. Box Numbaor is Nol Acceptabic)

LAKELAND FL 33813

City FL Zip Codo

8. The abovo namod enlity submits this statement for the purpose of changing ils registered office or registerod agent, or both, in the Siate of Flerida. | am familiar with, ana accent

tho obligalicns of registered agont.

(NCTE: Repsstered ;\EEM signature raquired when reinstating) OAIE

(I .f--.;-i;.'=4_4. o LBl

Sefn2flirg, yped o pryflgy name ol regitered agent and btle  appheayle. /

SIGNATURE

FILE NOW!! FEE S $150.00 9. Election Campaign Financing  $5.00 May Be

" After May 1, 2007 Feg Will Be $550.00 TOTRerERgD 00 Addedio Fess
ake Check Payable to Florida Department of State 10 T P B A AT {0 (i

10. OFFICERS AND DIRECTORS 1. - ADDITICNS /CHANGES TO OFFICERS ANDDIRECTCHSIN 11

MILE D ] Delete i [ change [ Addition
NAMI TRACY, BRADFORD M NAME

sieraooness | 3928 5. FLORIDA AVE. SIREE] ADDRE S5

CIY-S1-71p LAKELAND FL 33813 Chy-81-7IP

Tnie 3 pelele {13 [ change  [] Additicn
NAMI NARE

SIFEETADDAESS . SIRELT ADDRISS

CIFY-ST-/1P GITY-51- /1P

e O petele llLE [ change  [J Addilion
NML. NAME

STREE ADDRESS STREET ADDRESS

Iy $1-ap CIlY- SI- AP

Tint (1 Delete e CJcaange [ Addilion
NAME, NAME

SIRECT ADDRTSS SIREE | ANDRESS

CHY-ST-AP ¢Iny-s1-ap

nt O pelete 1L [ Change [ Addilion
NAMF NAME

SIHEET ADDRESS SIREET ADDRESS

CITY - ST-21p oIy - Sl- A

e 1 Delate IE [ change [ Addilion
NAME NAME:

SIREET ADDRESS SIREET ADDRESS

CIIY-ST- A Iy s1-21P

12. | hareby certify that the information supplied with 1his filing doos not qualify for tho exemptions ¢onlainod in Section 119, Florida Stalutos. | further cerlify that the information
indicaled on this report or supplemantal report is lrue and accurale and Lhat my signatura shall have tho samo legal effect as if made under oath; thal | am an officer or diroclor
of lhe corporation or tho receiver or trustec empowered lo execulto 1his report as required by Chaptor 807, Florida Statutos; and 1hat my name appoars in Biock 10 cr Block 11
if changod, or on an atlachment with an addross, with all other like empowered.

SIGNATURE: M/@ /2907 frdsl 559




