2006 FOR PROFIT CORPORATION
, “ ANNUAL REPORT (AR)

DOCUMENT # P97000021936

1. Enlity Name
v

TRACY T. VICKERS, INC.

Principai Place of Business

2748 CAPITAL CIR NE
#107
TALLAHASSEE FL 32308

Mailing Address

2748 CAPITAL CIR NE

#107

TALLAHASSEE FL 32308

2. Principal Place of Business

1743 (Aemac Cikue M

3. Mall:ng Address

(A THC Cikeie M

FILED

May 03, 2006 8:00 am

Secretary of State

05-03-2006 90206 050 ***150.00

T

Si’; Apt, #, etc. jﬁ"e ﬁf’ #. etc. 1st MOORE CR2E034 (10/05)
Cily & Slale City & Siate 4. FEI Number Applied For
Wasse L T hHresse ¥ & 59-3435820 Not Applicable
Zip - Couniry Zip- Ceuntry . ) $8.75 Additional
3 Z}oy 3 LBOS/ 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VICKERS, TRACY T
270 THORNBERG DRIVE
TALLAHASSEE FL 32312

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent

SIGNATURE

Tignature, lyped or prented name of registered agent and lilke /i apphcatyie

(NQTF Negstored Agert ignawire requied when ienstaling)

DATE

'z < After May 1, 2006 Fée Will Be $550.00

Make Check Payable lo Flonda Department of State

8. Election Camgpaign Financing
Trust Fund Contribution.  [3

$5.00 may Be
Added to Fees

0. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSVT [ petete TITLE [C] Change  [J Addition
NAME TRACY T VICKERS NAME

STREET ADDRESS | 270 THORNBERG DRIVE STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32312 LITY-S1-27IP

TILE ) Delete TINLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-71P CITY-57-7IP

e T Detete TITLE [J change [ Addition
NAME - : " NAMET

STREET ADDRESS STREET ADDRESS

CifY-§T-2IP CITY-ST-2P

TILE ] celete TITLE [ Change -] Addition
NAME NAME

STREET ADDRESS STREECT ADDRESS

ciTY-ST-2IP CITY-ST-2P

TIE [T Delete TIILE [ Change [ Adaition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-§1-2IP

iil3 [ pelete THLE [ cChange L] Addition
NAME NAME

STREET ADGRESS STHEET ADDRESS

CITY-ST-2IP CITY-SF-21P

12. ) hereby certily that the information supplied with this Hling does not quality for 1he exemptions contained in Section 118, Florida Statutes. | furthber certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under Gath; that I am an cfficer or director
of {he corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an ajachment with a;ﬁdress with alt other like empowered

—
rf(o)vb yoey 7]

SIGNATURE:

U 10 220

o 248

B50-52305]

prapiyinioly fiiin, .. ool Sl Sy Sp ol el

W




