FILED

2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P99000032724 04-05-2006 90137 048 ***150.00

1. Entily Name
CATHERINE LYELL TRACY, C.P.A,P.A.

Principat Place of Businass Mailing Address ' . Q““‘AB%‘J 5

2058 CONSTITUTION BLVD 2058 CONSTITUTION BLVD '
SARASOTA, FL 34231 SARASOTA, FL 34231
T e LT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Murnber Applied For
65-0911421 Not Applicable
Zp Country Zp i Country 5. Certificate of Status Desired O Eei.;?qaﬁdmﬂmnal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
TRACY, CATHERINE L C.P.A.
2058 CONSTITUTION BLVD Stigat Address {P.O. Box Number is Not Acceplable)
SARASOTA, FL 34231
City FL I Zin Code

8. The above named entity submits this statemenl for the purpose of changing its registered citice or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Tigrature, lyperl or rinted rame of registered agent and utle it applicable. (NOTE Ragistered Agent sejnaiure requiras when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Section Campaign F.iriancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O velate TITLE O change [ Aoctition
NAME TRACY, CATHERINEL CP.A NAME
STREET ADDRESS | 2433 FOSTER LANE STREET ADDRESS
CITY-<T-21P SARASOQTA, FL 34239 CITY-ST-2IP
MLE [ pelote e [} Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GiTY-ST-ZIP CITY - 81- 2P
TINE [ Detete 1 £ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIvY- 87-4iP EITY-§T-IiP
TILE 7 Daleta TITLE DChange [ Addition
RAME HAME
STHEET ADDHESS STREET ADDRESS
CITY-81- 2P €ITY-81- 2P
TIILE O Delete TLE [JChange  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-21P
TITLE [ beinte TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SImy-ST-2Ip

12. I heraby certify that the information: supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further centify that the information
indicated on this report of suppismental report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered to executg this report gs required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [Tl iiovp 6. “Tuadny '3/"}0;{ b 99914949

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING CFFICER QRXRECTOR Daytirne Proes »

v



