2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000095378 .

1. Eutity Name
TRACEY J. SCULLEY, OD, PA

Principal Place of Business

267 ZACHARY WADE STREET
WINTER GARDEN, FL 34787

Marling Address

267 ZACHARY WADE STREET
WINTER GARDEN, FL 34787

DO NOT WRITE IN THIS SPACE

FILED 3
Jan 29,2007 08:00 AM:
Secretary of State |

LA

01242007 No Chg-P CR2E034 {11/05)
4, FEI Number Appliad For
20-3059277 Not Appiicable
. $8.75 additionel
5. Certificate of Status Desired ] Fos Redulrsd

8. Nama and Addross of Currant Registersd Agent

SCULLY, TRACEY J
267 ZACHARY WADE STREET
WINTER GARDEN, FL 34787

DO NOT WRITE
IN THIS SPACE |

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

the obligations of registered t,

ol ot o

SIGNATURE
Stgrature, typad or printad name of rmhﬂd agent ang Lite if mppkcable. [NOTE: Regisiavea A'gom wgnature ragulted when reinglaimg) ' "BATE
FILE NOWI!l FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo ‘
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS |
Tme P
NAME SCULLY, TRACEY J
STREET ADDRESS { 267 ZACHARY WADE STREET
CIry-§F.2P WINTER GARDEN, FL 34787
TITLE 3]
NAME FRICKER, FREDERICK ! T
UODDO0E0Sae
STREET ADDRESS ¢ 267 ZACHARY WADE STREET At At -~ -
; - - [t
GTY-S1-2P | WINTER GARDEN, FL 34787 01/31/07-80033-016 150110
TmE
NAMC
STREET ADDRESS
CITY-5T- 217 DO NOT WRITE '
TILE
. IN THIS SPACE
STREET ADDRESS
ory-§1-2P
THLE
NAME
STREEY ADDRESS
CITY-ST-2IP
me s
NAME
STREET ADDRESS
CTY-51-2t9

12, thersoy cenimthat the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statites, | further cartify that the information
lis report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath: that | am an officar or director
of the corporation or the receiver or trustee empowerad 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on

changed, or or an attachment with an address, with all other like empowered.

" SIGNATURE:

Tcy J Sally

Paded 00} 03083034

'rR"ﬂED MAME OF BIGNING OFFICER OR DIRECTOR

/

Daytrne Phone #




