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. 2007 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT .. Mar 14, 2007 08:00 A
DOCUMENT # P05000042162 SR | Secretary of State

1. Entity Name
TRACY HINDS, INC,

Principal Place of Business Mailing Address .,
226 WARREN AVENUE 226 WARREN AVENUE
LONGWOOD, FL 32750 LONGWOOD, FL 32750
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4. FEI Number Applied For
20-2554299 Not Applicable
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5. Certilicate of Status Desirad
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B. The sbove named entity submits this statement far the purpose of changing its ragistered office or regisiered agent, ar botn, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

g
SIGNATURE *
Signalura, lypad or printad name of ragisiered agent and tuth F apphcabls (NOTE: Registersd Agent signature requied when /einstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo wii be $550.00 Trust Funa Contribution. 0  AddedtoFees

10. OFFICER® AND DIRECTORS ]

TINLE PV .
NAME HINDS, TRACY A E

STREET ADORESS | 226 WARREN AVENUE
CITY-ST-21P LONGWOOD, FL 32750
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NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CIFY-ST-21P
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SYREET ADDRESS
CITY-S1-21F

e

NAME

STREET ADDRESS
Ciry-§1-7ip
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12. 1 hereby certily that the information supplied wilh this filing dces not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal eflect as if mads under oath; that | am an officer or diractor
of tha corporation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmant with an address, with ail other ke empowered,
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