FILED

2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P99000032724 3, 04-05-2007 90140 013 ***150.00
1. Entity Name
CATHERINE LYELL TRACY, C.P.A P.A.
Principal Place of Business Mailing Address q u U :) U U 00
2058 CONSTITUTION BLVD 2058 CONSTITUTION BLVD '
SARASOTA, FL 34231 SARASOTA, FL 34231
S B GO
Suite, Apt. #, €tc. Suite, Apt. #, stc. 02182007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
65-0911421 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'giﬁ‘rﬂm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
TRACY, CATHERINE L C.P.A.
2058 CONSTITUTION BLVD Street Address (P.O. Box Number is Not Accepiabye)
SARASOTA, FL 34231
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed nama of regisiered agsnt and titte if applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 31
TITLE DPST [ peiete TITLE [ Change [ Addition
NAME TRACY, CATHERINE L C.P A, NAME
STREET ADDRESS | 2433 FOSTER LANE STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34239 CITY-ST-2P
TMLE [ Delete nLe [OJChange [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
Y- Si-7Ip Y- §7-2P
THLE [ Delete TME [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiTY-S7-2P
TITLE ] Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal ffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &IC&MM A /I/Lm {7L’;_Z —07

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICERX DIRECTOR
14

Oaytime Phone ¥




