2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000100086

1. Entity Name

TRACIMCCOY, P.A.

Principal Place of Business

5561 WOODBINE ROAD
PACE, FL 32571 US

Mailing Address

5567 WOODBINE ROAD
PACE. FL 32571 US
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May 02, 2008 08:00 AN
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5. Certilicaie of Stalus Desired (]

04302008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1376929 Not Applicable
$8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

SABA, DANIEL P
6460 JUSTICE AVENUE -
MILTON, FL. 32570
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8. The above nared e

the obligations & rgGisterad agem.

FA.

y submits thisgstalpment for the purpose ol changing il registered olfice or registerad agent, or both, in the Slate of Florida. | a

familigg with, and accep!
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SIGNATUHFX j/l @‘

%Rlufe lv‘ud or prictadd ran of reQislerac ngenl and (g apphcsble

{NOTE- Reaisterad Agent sigriature tecquiac whan reingisimg)

]

9. Elechon Campagn Financing

. FILE NOWI! FEE IS %150.00
Trust Fund Conlribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added o Fees

UooD00343420 !
05./29/08-30058-020 150. 00

10. - OFFICERS AND DIRECTORS

TIE P

NAME MCCOY, TRAC!I

STREET ANDRESS | 5666 TWIN CREEK CIRCLE
CITY-SI- 20 PACE, FL. 32571
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NAME e

STAREET ADDRESS
Ciry-s1-21P

IHILE

NAME

STREET ADDRESS
Cliy-sI-2IP

TTE
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STREET ADDRFSS
CHY-Si-2ip

ImME

NAME

STREET ADDRESS
Ciy-Sr-7e
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CITy-Si-2ie
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12. I bareby cerbiy thal the inlgimation/supplied with this fitin é; does not qualily Tor 1he exemplions conlaimed in Chapter 149, F)onda Slatules | turlhar certity that the mlormallor\
accurale and thal my signature shall have 1he same legal effect as il inade under cath, that | am an oflicer or direcior
execute this report as required by Chapler 607, Florida Slatules; and that r P‘ name appears in Block 1CG or Block 114 \

indicaled on this repori or bupplgfmenlal report is true ar
of (he corporalion or the rgceiv or trustes empowered
changed. or on an atlachrbe{ with an address, with all
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SIGNAKIRE AND TYPED OR PRINTED NAME OF STGRING OFFJCER OR DIRECTOR

Date Daytime Frane
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