FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000026726 : 04-05-2007 90144 041 ***150.00

1. Entity Name
TRACY DESIGNS INC.

Principal Place of Business Mailing Address 4“ “ 5 1 1 b “

412 D BANANA CAY DRIVE 412 D BANANA CAY DRIVE
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119
TP e[S AUACIREAR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 03212007 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FELNumber Applied For
QO -4 AR534 Not Applicable
2ip Couriry Zip Country 5. Cerlificate of Status Desired ] $8‘75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
TRACY, DOUGLAS R
412 D BANANA CAY DRIVE Street Addrass {P.O. Bex Number is Not Accaptable}
SOUTH DAYTONA, FL 32119

City FL | Zip Code

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

SIGNATURE
Signature, typad of printed rame of regusterad agent and tibe if apphcenia, {NOTE: Registerad Agent Signature raquiied when reinstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ pelete TIMLE [J Change [ Addition
NAME TRACY, DOUGLAS NAME
STREET ADDRESS | 412 D BANANA CAY DRIVE STHEET ADDRESS
CITY-S1-2iP SOUTH DAYTONA, FL. 32119 CITY-ST-21P
TIILE . O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2iP CIFY-ST- 27
TITLE [ pelete ng [JCharge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2iP CIIY-5T-2IF
JITLE O veete TITLE [ Change [ Addilion
MAME HAME
STREET AGDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21F
e [ oelete T [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-$1-7IP
TLE L1 Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indigatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all other like empowared.

SIGN — =/ —— —— 2%7 35577 - 25 ¢4

SIGNATURE AND TYPED INTED NAME OF SIGNING DWR DIRECTOR Date Daytma Phone #

x

<



