FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

DOCUMENT # P04000030559 Secretary of State
1. Entity Name (03-15-2006 90110 043 ***150.00
TRACY ANN MEYERS, INC.
Principel Place of Business Matling Address
16008 IVY LAKE DRIVE 16008 IVY LAKE DRIVE
ODESSA, FL. 33556 (DESSA, FL 33556 . 5 0
I I
2. Principal Place of Business 3. Mailing Address ) lﬂ'ﬂll] m ﬂﬂ] nl [l Inﬂ Il[llﬂ“ﬁ IIIHII || .m
Suite, Apt, ¥, etc. Suite, Apt. #, etc, 03122006 Chg-P CR2ZE034 (11/05)
Clty & State Clty & State 4. FEi Number Applied For
59-3784369 Nat Applicable
Zp Country Zip Country 8. Centificate of Status Dasired O gggosqug""""
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Reglstered Agent

Name
MEYERS, TRACY A

16008 IVY LAKE DRIVE Strest Address (P.O. Box Numbar is Not Acceplable)

ODESSA, FL 33556

City FL I Zip Code

8. The abave named antity submits this statement for the purpose of changing lts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
W.mummdwmmlunm. {MOTE: Regixtared AQent BONatre requirsd when reinatating) DATE
FILE NOWII! FEE IS s1m.°o 9. Election Campaign Financing D ss.oo May Be
After May 1, 2008 Feo will be $550.00 Teust Fund Cenlribution. Added to Fees
10, ' QFFICERS AND DIRECTORS ‘ 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PTD 3 betete e P, VTS, D acttanua ] Addition
NAME MEYERS, TRACY A NANE chJ Traoy A
STREET ADDRESS | 7037 CHETCK DRIVE APT 105 STREET ADDRESS I(p 8 I | : D” Ve
CITY-§1-217 NEW PORT RICHEY, FL 34635 CTY-SF-21P £ VY NaASLS
ms VD ﬁaem e 7 T T ITE= Dcrnp  [J Addiion
NAME MEYERS, JOHUNC HAME
STREET ADDRESS | 7037 CHETCK DRIVE APT 105 STREET ADDRESS
Ciry-51-zp NEW PORT RICHEY, FL 34855 QY -ST-21p
TTLE O Delets TME Cichange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§1-2P
Tme - Delete TE [l Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-S1-2IP
TITLE [] Delsts THLE 7 Changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2F CIY-S1-29
TME O patete Tme [ changs  [J Additlon
RAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-51-1P CITY-S1-21P

12. | hereby certity that the information supplied with this filing doas nat qualify lor the exemptions contalned in Chapter 118, Florida Statutes. | turther cantify that the information
indicated on this report or supplamentat repor Is true accurate and that my signature shall have the same legal eflect as il made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee o lo axacute Lhis report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 il

mpowered
changed, or on an attachment with an addrass, with all ¢ther like empowered.
SIGNATURE: 3-—/20_ Ol 81373“6395/&

NG DFFICER OR DIRECTOR




