FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000070561 SRR 04-29-2005 90279 016 ***150.00

1. Entity Name
TRACEY KAGAN, P.A.

Principal Place of Business Mailing Address 1 4 ﬁ 1“ ? ﬁn

30 EAST LIVINGSTON STREET 30 EAST LIVINGSTON STREET
ORLANDO, FL 32801 LS ORLANDO, FL 32801 S
ite. . #, . ile, ¥, .
Suite, Apt. #, etc Suile, Apt. #, elc 04212005 Chg-P CR2E034 {10‘,03)/.
City & State City & Siate 4. FEI Number N N pplied For
Not Applicable
Zi I Zi i
P Country P Country 5. Certificate of Status Desired ] $8.7 Additional
) - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
KAGAN, TRACEY
30 EAST LIVINGSTON STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL Zip Code
8. The above named entity submits this statement for 1ne purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Sigrature. typed of printea naTe of registered agen and tie ¢ spplcabla. (HOTE: Aegisterea Apant signature requred when relnstuting} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ILE P.T O Delete TILE [ change £ Acdition
HAME TRACEY, KAGAN ESQ. NAME
STREET ADDRESS | 30 EAST LIVINGSTON STREET STREET ADDRESS
CITY-87-2P ORLANDO, FL 3281 GiTY-ST-2P
3ITE 7 Detete TITLE O crange [ Additen
HAME HAME
STREET ADDRESS STREET ADBRESS
Gy 5F-2P - - - . -§ cm-st-ze :
T [ beigte TITEE £ Change [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TIE 3 elete TIMLE O crange O Aduiton
HAME RAME
STREET ADDRESS STREET ADDRESS
CHY-S3-2P CITY-§T-21P
TITLE O Delee TILE [ change [ Adivon
NAME NAME
STREET AODRESS STREET ADDRESS
CIFY-ST-ZiP CITY- $7-2IP
TE [ Detete THLE O Change (7] Acaitien
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P / CITY-ST-21P
12, | hereby certify that the information suppligd with thig,fj g does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this seport or supplemenjarmort is efind accurate and that my signature shall have the same legal effect as if made under oath; tha{ | am an officer or direcior
of the corporation or the receiver or HysjEe d to execulg thie-ertiit as required by Chapter 607, Fiorida Statutes; and that my name appegfs in Block 30 or Block 11 it
changed, or on an attachment with an 5 o Ka empowerad,
@ A3/
)
SIGNATURE: i
SIGNATURE AND Vén OTRINTED NAME OF SHGNING OFFICER OR DIRECTOR Uale / 7 Caytime Phona ¥

-



