FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P93000048955 A 05-08-2007 90009 048 ***150.00

1. Entity Nama

TRACY CONSIDINE, P.A.

Principal Place of Business Mailing Address 1“7 37 B

ONE SLEIMAN PKWY P23-OFERWOEBET 6700 Collier Rpad :
210 - F32pp5=——t55t . Augustine,| FL 32092
IAX, FL 32216 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numier Applied For
65-0423673 Not Applicable
Zip Countey Zie Couniry . Certificate of Status Desired (| $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
CONSIDINE, TRACY
PRG-OFFERWOSB-6T 6700 Collier Road Street Address (P.O. Box Number is Not Acceptable}
S0 F—32885 St. Augustine, FL 32092
m City F L Zip Code

8. The above gamed entity submits thig’statement Tr tl urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligatjbns of registered agent
‘!/ 18]

SIGNATUR
&?ﬁ yped or prnted name of reggred agenl and title if appheatbie {NO}: Registered Agent signature requirad when renstating) DATE
N
FILE NOW!t FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fes will be $550.00 Trust Fung Contribution. a Added to Fees
10. "L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP : 1 Delete TITLE [J Change [ Addition
HAME CONSIDINE, TRACY NAME
STREET ADRESS | @30-0FFERWESB-680RT 0700 Collier Road | smo aooress
CITY-ST-7/P JAGKEONVILEE-F—32825 St. Augustine, FL | civ-srop
TMLE 32092 3 Delete THIE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P oY - 57-7IP
TITLE O pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2P
TITLE [ petete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cly-§1-11P
TMtE O pelete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TITLE 7 oetete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2P . CITY-ST-2IP

12. I hereby cerily thal the information suppligd with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated an this report or supplemental #éport is trge and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the receiver or trugtee empowgregaexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aryattachment with arfaddress, wit ﬁ‘p er like empowered.

SIGNATU

Tracy Considine 4/18/07 904-636-9777

ICER OR DIRECTOR Date Daylime Phone #




