2007 FOR PROFIT CYRPORATION
ANNUAL: REPORT

DOCUMENT # P97000035590

1. Entty Name

TRACELAND, INC.

FILED
Feb 27,2007 08:00 AM:
Secretary of State

Mailing Addrass

3020 CREEKSIDE TRAIL
GREEN COVE SPRINGS, FL 32043

Principal Place of Business

3020 CREEKSIDE TRAIL
GREEN COVE SPRINGS, FL 32043

ICHGEMIUAMMSRaEm

CR2EQ34 {11/05) ‘

02242007 No Chg-P
4, FEi Nutnber Appliad For
59-3456953 Not Applicable
$8.75 Addiional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Currant Registered Agent

POOLE, ANNE D
3020 CREEKSIDE TRAIL
GREEN COVE SPRINGS, FL 32043

8. The abuve named entily subimits this statement fur the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE

Sgrtic hpale palcd oavc chvgsiocd agedad s [agtwas &

QG g ah, o Ao W a g d Lo 2 ood S Szl mg)

FILE NOWH! FEE IS $150.00 9. Hection Campaign FFnancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TIILE PRES
HAME POCLE. ANNE D

STREET ALLMESS | 3020 CREEKSIDE TRAIL

cry-st P | GREEN COVE SPRINGS. FL 32043
TILE VPAS
NAME BRIGHT. LAUREN D'

SIRECTADURESS | 3030 CREEKSIDE TRAIL

1Y Si-2P GREEN COVE SPRINGS. FL 32043
THLE ST
MAME DAVIS, FRED K

STALET ALDRESS | 3040 CREEKSIDE TRAIL

¢y SI-ip GREEN COVE SPRINGS, FL 32043
TILE VP
FAME DAVIS, FREDC

STREET ALDRESS | 3010 CREEKSIDE TRAIL
ciry-Si. ap GREEN COVE SPRINGS, FL 32043

TILE

RAME

STREET AUDRESS
CITY ST-a

TiILE

KAME

STREET ALDRESS
Ciry-s1-20

12. I haieby ceruly that the informaton supplied with this filng does not gualty for the exemptions contained in Chapter 119, Florida Statutes, [ urther certity that the information
indicated on this 1eport or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made unider oath; thai | am an officer or drector
of the corporation or the receiver or rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; anxl thal my name appears in Biock 10 of Block 111f
changed. ar on an attachment with anaddress, with all other like empowered.

SIGNATURE: Aane D. FPole 23407

TYPED GR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR LAk

Qof-A83 £L0F5

AN B T T




