2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 02,2007 8:00 am

DOCUMENT # P06000153511
DOGUN ecretary of State
CJ TRACY, INC. 04-02-2007 90099 030 ***150.00
Principal Place of Business Mailing Address
1018 TULLAMORE DRIVE 1018 TULLAMORE DRIVE
WESLEY CHAPEL, FL 33543 US WESLEY CHAPEL, FL 33543 LS
ST S W OGO ED A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For
ot Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N o Name
JACKMAN, CHRISTINA

1018 TULLAMORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL. 33543

City FL Zip Code

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

wm ™ ?Wiv—f 23/20/07

sgmn.lkuvfﬁkmmummmmmmumm. (NOTE: Ao “Ageat s 78G when )
i‘ \ . N
FILE NOWI!I FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete TIE [ change [ Addiion
NAME JACKMAN, CHRISTINA NAME
STREET ADDRESS | 1018 TULLAMORE DRIVE STREET ADDRESS
oTy-si-2 | WESLEY CHAPEL, FL 33543 CITY-ST-2P
THILE O Delete TNLE [cthange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CiTY-5T-ZiIP
Tme [ petete TLE O [ Aoditon
NAME NAME
STREET ADDRESS. STHEET ADDRESS
CITY-§T- 7P I CITY-5T-7P
TMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P
e [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 1P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or gn an agachment with an address, with all other like empowared.

3/30/07]




