ZUUL FrUH PHUFRLITI CURBPURATIUON |
ANNUAL REPORT {AR) FILED

DOCUMENT # P96000067455 _ Apr 07,2006 08:00 AM
<. Entity Narmo oS Secretary of State
TRADING TRADITIONS, INC.
Pancipat Place of Busmess Mading Adaress
708 STANDISH DRIVE 708 STANDISH DRIVE
e e mﬂmmm Im‘ ﬂm mﬁ "m Im n‘“ Iu“ mu I“l‘ Wll““m
2, Principal Place of Business 3. Matling Agdrass
Suita, Apt. 4, elc. Sure, Apt. #, elo. tst MOORE CRZET34 {10/05)
Cily & Siaie Cuy & State 4, FEI Numper Appied For
e 1 L £9-3402058 Not Apphcabie
Zie Couniry P ‘[ Couniry 5. Certificale of Status Desired B/ gi‘gfqlﬁguonaj
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h
Name -

SIMPSON, DONNA
708 STANDISH DHIVE
SAINT AUGUSTINE FL 32086

.
Street Address {P.0. Box Mumber {s Mot Acceptable)

City FL l ZpCote
2. The above named entity submits this statement for the puipose of changing its registeced aflfice o registered agent. or poin, in the State of Florida. | em familiac with, and accept
1he cbiganons of registared agant, :

SIGNATURE U
Sigrraivre typed of PEcG neffo of regeiiad agend and e § applicabls ENOTE Reg siciad Agen sorature regunred whinl 100Siang) OAlE
B " PR P )
A ﬁe?ﬁgy}io%{iéggf‘,g!ﬁ 5000 9. Eleciion Campaign Finanging 55.00 May Be

. ] 3y 7, AL a2 bl A I Trust Fund Comribution. Added to Fees

Make Check Payable 1o Florida Department of Slate | i
R OFFICERY AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OF FICERS AND DIRCCTORS (M 11

ik 87D I et jihidd O cmange T adi
RAME SIMPSON, DONNA NAME
SITEET ADDALSS | 709 STANDISH DRIVE SIALET ADRRESS
Ciy-st-ap SAINT AUGUSTINE FL 32088 Ciry-5T- 20
e PD & veteta ThE LS it ] [%5 CT% EJ A
. SHIPPEY, KELLEY HAME 0422705800300 .7
STREETADDRESS | 709 STANDISH DRIVE STREET ADDRESS
TITY-5T-29 SAINT AUGUSTINE FL 32088 N : Iy -5T- i o
TIF 1 Detete L 3 chnge ] Adutsie
HAME AR
STRELT ADDRESS ) STAEET ADGRESS
LITY-ST-21p LTy -ST- 2P
WLE 7 oetete unt O Crange T3 A0
NAME HAME
STREEY AODRLSS STRECT ADORESS
CITY-§t- £1P QTy-S1- &
TRE . {7 petete THLE [ Change a7
HAME. NAME
STREET ADDRESS STREED ADDRESS
Gigy-S- 2 CATY-§5- TP
e O3 Oesere T O thepge I asm
HANME HAME
STREE T AUGRLSS SIAEET ADDRESS
oIy -§F-2% CITY-53-21F

12, ¢ hergby cerldy thal he inforrmation supphed with s hling doss nal qualily tor the exemplions contained n Secton 119, Bonda Statutes. | further cerly thal the wlarmanon
mdicated on s report o supclemental report is true and accurate and thal my signature shall have Ihe same legal alfect as if mada undec aath, thal 1 am gn officer oF ditecic
of the corporation or the receiver ar frustee empowered 10 executs Lhis report as required by Chapter 837, Florida Statutes; and that my name eppears in Block 10 or Block 1

i changed, or an an aligghrment with an addre: i ‘i_iﬁ other fke empowerad. S
é - TownAa im /9.)‘0 N
Ay O J

SIGNATURE: / _uria SDlvdSon~ "Sponilany / TAraa  1A002004 904797769




