2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000013481 . Feb 01, 2007 08:00 AM
1. Enity Nam Secretary of State
TRACY R. MORRIS, P.A,
Principal Place of Business Mailing Addrcss
8033 ROSSINE WAY 8033 ROSSINI WAY
RO
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suitc, AplL. #, olc. Suile, Apl. #. elc, 15t MOORE CR2E034 (10:’06)
City & Slale Cily & State 4. FEI Number Applied For
65-0924026 Not Applicanle
Zp Couniry Zi Country 5, Certificalo of Status Dasired O gg-gesqg?:;ionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, TRACY R
8033 ROSSINI WAY Streel Adaress (P.C. Box Number is Not Acceplable)
LAKE WORTH FL 33467
City FL i Zip Coda

8. Tho above namaod enlity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signalure. fyped or prnied nama ol registared agent and ite 1 applcable {NOTE: Reyjistaorad Agan s.gnatura required when reinstaning) DATE
FILE NOW!I! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 FE? Will Be $550.00 Trust Fund Contribution.  {Z]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 14
N1E [ 7 Delele ILE Ol cnange [ Addinon
NAME MORRIS, TRACY R NAME o
SIRCET ADpRESs | B33 ROSSINI WAY STRLLT ADDFLSS L HODOODE1 5442 X
orvesi-ze | LAKE WORTH FL 33467 CIY-S1-ZF A2/ 0607 -30072-002 150, 00
1 [} Celete e [IChange [ Addilion
NAME NAME
SIRILT ADDRL 5% SIHEL] ALDHI 83
CifY-51.2IP CITy-SI-2IP
L OJ Delele THLE [Jchange (] Addilion
NAME - - . , . . NAMT ... . .. -
STRELT ADDRESS STRELT ADDRESS:
CIIY- S[-2IP CIIY-SI-2IP
TILE 1 Delele e [ change [T Additon
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-$1-21p ) CITY-51-7P
{1, ' O pelete Ine Ol change [ Addillen
NAME NAME
SIREET ADDRE 85 STREFY ADDRESS
CiTy-s1-2IP ' GITY-SI-21P
e % Delete HIE [T Change  [] Addition
NAML NAME
SIREET ADDRESS SIRFET ADDRESS
CIIY-ST-7IP CiTY-SI-2IP

12. | horeby certify that the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | furlher certify that tho information
indicated on this report or supplemantal roport is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of tho corporation or the receiver or lrustee ompowered lo execute this roport as required by Chapter 807, Florida Statules, and thal my name appears in Block 10 or Block 11
il changod, or on an attachmant with an address, with all other like empowerad

SIGNATURE: -Jeecst’ - /0 patia £A-IRACY RALLL P A ;/3»/0 ) SblY346775

SIGNLFORE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytma Phons «




