2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jun 01, 2007 08:00 AM |

DOCUMENT # P02000034145

1. Entity Name
TRACIA & COMPANY, INC.

Secretary of State

Principal Place of Business

4632 SHORECREST DRIVE
ORLANDO, FL. 32817

Mailing Addrass .

4632 SHORECREST DRIVE
ORLANDO, FL 32817

DO NOT WRITE IN THIS SPACE

I

04252007 No Chg-F CR2E034 (11/08}
4. FEI Number Applied For
01-0646612 Not Applicable

$8.75 Additional

5. Certificate of Siatus Dasirad a Fee Required

€. Name and Address of Current Reglstared Agent

WILLIAMS, CHRISTOPHER
4632 SHORECREST DRIVE
ORLANDQ, FL 32817

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typas of printed name of registerad agent and nitle sl appkcabla.

{NOTE: Ragaierad Agent ngratura requirec whan reinsiatng) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe K
Added to Fees

10 OFFICERS AND DIRECTORS ]

TITLE VP

NAME WILLIAMS, TRACIA

STREET ADDRESS | 4632 SHORECREST DRIVE
CITY-ST-2P ORLANDO, FL 32817

TITLE

NAME

STREET ADDRESS
CITY-ST1-20P

THLE

NAME

STREET ADDRESS
CITY-ST-2iP

HLE

NAME

STREET ADORESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-87-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

UOEn00TEsTs
 0e/04/07-20004-010 150,00

DO NOT WRITE
IN THIS SPACE

12, | hareby caniiz.lhat the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. ) further certily 1hat the information
is report of supplemenial repprt is rug and accurate and that my signature shall have tha sams lagal elfect as if made undar cath: that | am an officer ar diractor
e-grmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicatad on t
of the corporation or the receiver or trusta

changed, or on an attacl with gArBdght | other fike empowarad.

SIGNATURE:
IIG‘NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YRLT 47z sos




