FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

P96000005215
P ggN?ﬂENT # 0 01-22-2008 90049 038 ***150.00
TRACE SOUTH FLORIDA, INC.
Principal Place of Business Mailing Adcress Q“ “ youv:
1312 W. SUGARLAND HIGHWAY 1312 W. SUGARLAND HIGHWAY
CLEWISTON, FL 33440 IS5 CLEWISTON, FL 33440 LS
PR B —1 HVIE WA ATERIR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0642433 Naot Applicable
Zp Country 2P Country 5, Certificate of Status Desired O ?i‘zfqgggdmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STANTON, MATTHEW JR

1312 W. SUGARLAND HIGHWAY Street Address (P.0. Box Number is Not Acceplable)

CLEWISTON, FL 33440

City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o printeg name of registered agen! and title il apphcabie. (NOTE: Registered Agent signalure requied wher 1enstating} DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
",“ [ "/' LIRS
10. ! OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WME 'SD [ pelete TITLE O change {7 Addition
NAME STANTON, MATTHEW JR NAME
STREET ADDRESS | 109 RIDGEVIEW AVENUE STREET ADDRESS
CTY-ST-7IP CLEWISTON, FL 33440 . CITY-ST-21P
TILE VD [g’;)emg TILE [J Change [ Addilion
NAME SHANAHAN, MICHAEL NAME
STREET ADDRESS | PO, BOX 1071 STREET ADDRESS
CITY-ST-2IP CLEWISTON, FL 33440 CITY-ST-2IP
TOLE 1 Detete MLE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TMLE [ Deleie TTLE [JChange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TIME 1 Delete LE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
e O Delete TIE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accupdle apd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex :] report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or ¢n an attachment with an acdress, with all otheptik owered.
rOgektheo Stanton Jv._1]11/08 (%2) 384 0c

SIGNATURE AND TYPED OR P‘RINTWCAH#F SIGNING OFFICER OR DIRECTOR Caytime Phone #

SIGNATURE:




