2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am
Secretary of State

DOCUMENT # P06000026726 03-28-2008 90035 031 ***150.00
1. Entity Name ~ ° i
TRACY DESIGNS INC.
Principal Place of Business Mailing Address q U U Joni1 -
412 D BANANA CAY DRIVE 412 D BANANA CAY DRIVE
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119 o
e R L VAT AR
f omoka Ave. L3 Topmba Fve |
Suite, Apt. #, etc. Suite, Apt. #, atc. 03192008 Chg-P CR2E034 (12/06)
City & State I City & State o 4, FEI Number Applied For
Drimon O’ ﬁﬂﬁ ch FL | Or /)40/?0/ ééﬁ('//’) /L 20-4423534 Not Applicable
r 2'2:5/ ,7 ‘1[ 0(;")/(/(3 ia 32|p; 174 C,o?l;y LLS/GL 5. Certilicate of Status Desired O gi'ggll’;f:;uo"a'

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Registered Agent

TRACY, DOUGLAS R
412 D BANANA CAY DRIVE
SOUTH DAYTONA. FL 32119

™ Traey, Doug fas £

Streal Address (P.Of Box Number is$4ot Acceptable)

3o Tomoka Ave

FL

“Orviond  Bevein K974/

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

the abligations of registered agent.

SIGNATLURE

Signature, typed of prried name of regrsiered agent and tithe if applicable.

(HOTE: Registarnd AQent SIGnature raGuUred wnen Meiniaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 may te
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [71 Delete TILE PYST M Change [ Addition
NAME TRACY, DOUGLAS NAME TrAacy, \,Dou@las

STREETADDRESS | 412 D BANANA CAY DRIVE STREET ADDRESS o Tome kA Pue

orv-si-zP | SOUTH DAYTONA, FL 32119 CY-ST-2P Crnead Bancln FL 335174

TNLE O pelete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTy-ST- 2P

TNLE O belste e Ochange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST- 2

TILE O oelete TILE DO change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-8T-3iF - - - - - —LHY-5T=fp—|— ——— e - —— —— —_—
TITEe O delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2P

TNLE ] pelete TMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$T-21P CITY-ST-21P

12. | heraby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shal! have tha same lagal effect as it made under oath; that | am an officer or director
of the corporation or the raceaiver or lrusies empowered to executs this repart as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 14 i

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE ol e nsles e

.3/-24A?
Deto 7

336 SHF -GS

Daytime Phana #




