2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000124483 Feb 14,2007 08:00 AM
1. EntiyPamo Secretary of State
THE LAW OFFICE OF TRACIE PHILLIPS, P.A. ry
Principal Place of Business Mailing Address
681 SE BAYA DR 681 SE BAYA DR .
e e Hll“m m ||‘|| wu "’” ||W |Im ”l‘l “l“ |‘| |‘||‘ mll ”H"M |I|‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl #. glc. Suile. Apl. #, olc 1st MOORE CR2E034 (10/06)

City & Slato Ciy & Slalo . 4, FEINumbaor _ iAppIiod For

] 57-1192849 T
Zip Couniry Zip Country §. Certilicale of Stalus Doesirod O $B'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, TRACIE
681 SW BAYS DR Slrect Addrass (P.O. Box Number is Not Acceptabla)

LAKE CITY FL. 32025

City FL i Zip Code

8. Tha above named enlity submils this statemonl for the purpose of changing its regislered office or registerad agent. or bolh. in the Stato of Florida. | am familiar with, and accept

Ihe obligations,of registered agont. -
SIGNATURE

Sgnatre, iyped or prinled narng ol resierad agenl and L(Je r M-cnbre {NOTE: Regsiered Agen! signalure required when r&nsiaing) DATE"
1 . . .
Aft FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
er May 1, 2007 Feg Will Be $550.00 Trust Fund Contributen. [ ] Added to Fess
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
I P [C) belete nit, [ thange [ Addilion
NAME PHILLIPS, TRACIE NAME
sIRL T ADD s | 681 SE BAYA DR STREET ADDRISS
CITY-$1-/1F LAKE CITY FL 32025 CilY-sl-2¢ O
oA e -

I oo f e 112,25 07 ~B0020-004 0 o 0 wsion
NAME NAMI
SIRICT ADDIY 88 ! STREET ADDRESS
Cly-81-/1° CIY-S1-2IF
e O pelele e [ change (] Addition
NAMI. NAME
STHETADDR 88 STRIET ADDRE S8 _
CITY-51-21P CITY-51-21P
Tl [T Delele TIE : [ Change [ Addition
NAMI NAME.
STRFY 1 ADIDRESS ) STREET ADDRESS
CHY-sI-41P CITY-S1-ZIF
i O pelere TIILE [ change [ Addilion
NAMI AMI
SIRLETADDI S8 SIREET ADDRLSS
Cily - 81-7p CIrY-s1-71P
Tnr [ palete TILE [ change ] Addition
NAME NAME
SR FTADDRISS STREET ADDRESS
CilY-Sl-A¢ CITY-ST-ZIP

12. | horoby cerlify that the information supplied with this filing doos not gualify for the exemptions contained in Section 119, Florida Statutos | further certify that the information
indicaled on ihis reporl or supplemontal roport is true and accurale and that my signature shail havo the same legal effect as if madoe under cath; that | am an officer or dircclor
ol Ihe corporation or tho roceiver or rustee ompowered to execulo this roporl as required by Chaptor 607, Florida Slalutes; and thal my namo appoars in Block 10 or Biock 11

il changed. or on an allact?rn nt wilh an addross, wilh all olher like ompoworod.
SIGNATURE: \j’\ﬂ-\/\) Gjlu(l«}m 2l1lon 396 IS¥ Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phang #




