2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P02000099480

1. Enlity Name
LAURA TRACY, P.A.

Secretary of State

02-02-2006 90032 003 ***150.00

Principal Place of Business Mailing Address

-50+A-SAMAO5E DR

6014-SAN-OSELDR,
SARASEFAFE-34235 SARASCHA-L-34235

3. Malling Address

£0/2 SRLY

2. Principal Place of Business

01 SRGY EssT

Engl”

A DO 0

Suite, Apt. #, etc. Suite, Apt. #, etc.

01192006  Chg-P CR2E034 (11/06)
ity & Stat ity & State 4. FEl Number Applied For
Benbalon Ft Ao <& 11-3647469 Not Applicable
-Z§ L/ ;2 OCP %‘2 o 7(.5_} Zf—-:?q acg) %QM# & 5. Cerificate of Status Desired O geg.;esq 3:’:;“"’"51

6. Name and:Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

TRACY, LAURAC
50+4+5AN-JO5E-DR.
SARASOTA—F| 34235

Name

Street Address (P.Q. Box Number is Not Acceptable)

502 SRuY £asT

Cilygﬁpogufa’) FLla 0&150&3

8. The above named entily submits this statement for the purpose 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

Signature, typad or printed name of registered agent and title Il applicabls.

(NQTE: Registarad Agent signalure requirad whan reinstating)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE P [ Delete TITLE Ny E:‘Change O Addition
NAVE TRACY, LAURA C HAME S SRy &t
STREET ADCRESS | S844-SAMJOSE-DR, STREET ADDRESS
WS | SARASETAFL—04285 CITY-67-2P BPRAMIID L Y0P
TITLE O oelete TLE [ change [ Addition
NAME NAME
STREET ACURESS STREET ADDRESS
CTy-ST-7P CITY-ST-2P
TITLE 3 palere TITLE [Jchange  [J Addition
HAKE NAME
STREET AGDRESS STREET ADDRESS
CiTy-51-2p CY-ST-2P
TINE 3 Delete TITLE [JChange 3 Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP cny-st-np
Tne [ Delete TITLE [J Change  [J Addilion
NAKE NAME
STREET ADDRESS STREET ADDRESS
ony-stee CITY-ST-2IP
TITLE [ pelete T O cChange [ Addition
NAKE NAME
STREET ANDRESS STREET ADDRESS
CITy-ST-2 ¢ CTY-ST-ZIP

12, huieby certify that the information supplied with this filing does not qualify for the exemptions cont;
indicated on this repont or supplemental report is trug and accurate and that my signature shall ha
of the corporation or the receiver or trustee empowered to execute this report as required by Ch

changed, or on an attachmept with an addrggs, with a!l other like pmpowered.
LAvRR %ncy PREAL £07

SIC..ATURE:

ed in Chapter 119, Florida Statutes. | further certify that the information
the same legal effect as it made upder oath; that | am an officer or director
er 607, Florida Statutes; angthat my name appears in Block 10 or Block 11 if

L300 14954

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WOR DI

)
A/

lPalB l, Daytime Phora #

] |

U~

(7



