2006 FOR PROFIT CORPORATION
ANNUAL REPORT, .

FILED

L
DOCUMENT # P02000037707

1. Entity Name

TRACEY REAL ESTATE MANAGEMENT, INC.

Jul 10, 2006 08:00 AV
Secretary of State

Principal Place of Businass

1248 VISCAYA PKWY
CAPE CORAL, FL 33990

Mailing Address

1248 VISCAYA PRWY
CAPE CORAL, FL 32930
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6. Name and Addru: of Current Reglstered Agent

TRACEY, JUSTIN
212 SW15TH 8T
CAPE CORAL, FL 33991
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8. The above named entity submits this statement for the purpose of changing its registered oiflce or reg|stered agent, ar both, in tha State of Florida. I am familiar with, and accept

the obligations of registered agent.

. SIGNATURE : -

. Signature, typed of printed neme of registerad agant and tite A applicabls.

(NOTE: Raglstacad Agen) signatixe requiled when reinsialing)

DATE

9. Election Campaign Financing

" FILE NOWHI F 150.
o BE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

TITLE oP

NAME TRACEY, JUSTIN

STREET ADDRESS | 212 SW 15TH ST,
CITy-ST-2P CAPE CORAL, FL 339491
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112, | herey cerify tnat fne information supplied with this tiling does not qualily for the exemptions comalned in Chapter 118, Florlda Statutaes, | lurther cernfy that the mformallon
indicated on this report or supplemental report s frue and accurate and that my signature shail have the same legal effact as if made under cath; that | am an officer or director
report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recaiver or tri
changed, or on an attachment with
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FICER OR DIRECTOR

Daytims Phone §




