FILED

2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000066583

1. Entity Name
TRACY'S FLOWERS 'N THINGS, INC.

06-02-2008 90007 044 ***150.00

Principﬁl_ﬁace of Business Mailing Address L.

804 US HIGHWAY 1 804 US HIGHWAY 1 1. B

SUITE 5 SUITE 5

LAKE PARK, FL 33403 US LAKE PARK, FL 33403 US

B LT T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0813272 Not Applicable

Zp Country ap Counry 5. Centificate of Status Desired  [] ?g-;:tmiﬁ““a‘

- 6..Name and Address of Current Registered Agent

7. Name and A of New Regl »d Agent

VINCENT, TRACY

804 US HIGHWAY 1t
SUITE 5

LAKE PARK, FL 33403

Neme

Street Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |.am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Ire, typed of printed neime of registered agent and itk if applicabie. (NOTE: Ropiatered Apont Signature required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  AddedtaFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD 7 belete TMLE [ Crange (] Addilion
NAME VINCENT, TRACY NAME
SIREET ADDRESS | 804 US HIGHWAY 1, SUITE 5 STREET ADORESS
CITY-SE-2P LAKE PARK, FL 33403 CITY-ST-2P
e - O petete TME O Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [T Delpte TITLE [)changs [ Agdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIty-S1-21p
TITLE 3 belsts TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O oslete TME [JChange O Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P oy-$1-2p
THFLE [ Deiete TLE [Jctange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS L. B - e -
ciry-S1-1p CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of thg receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on auréhment win. :
=
SIGNATURE: ). LHOE

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR Daytime Phone #




