FILED

Apr 21,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-21-2008 90092 001 ***150.00
DOCUMENT # P99000032724
1. Entity Name
CATHERINE LYELL TRACY, C.P.A., PA.
quU

Principal Place of Business Mailing Address 7 5 55 0
2058 CONSTITUTION BLVD 2058 CONSTITUTION BLVD
SARASOTA, FL 34231 SARASOTA, FL 34231 .
N R G RTAMER E

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2ZE034 {12/06)

City & State City & State 4, FEI Number Applied For

65-0911421 Not Applicable
Zip B Country Z Country 5. Certificate of Status Desied [ ?i'zqu':?:;ﬁonal
6. Neme and Address of Current Registerad Agent 7. Namea and Addrass of New Registered Agent

Name
TRACY, CATHERINE L C.P.A.
2068 CONSTITUTION BLVD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL | 2ip Code

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

SIGNATURE
9, lyped o printed name of registered agent and tite it applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Detete TITLE O cChange [ Addition
NAME TRACY, CATHERINE L CP A NAME
STREET AODRESS | 2433 FOSTER LANE STREET ADDRESS
Cimy-S1-2IP SARASOTA, FL 34239 CITY-87-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITy-$1-2IP
mET — - Cloelete. | mne ' ’ O Change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
THILE 0O Delete WL [ Change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTy-ST-21P
TITLE 2 Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-2IP
TTLE [ petate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (il iiins PR " Tacnenns (WA d-j108

BIGNATURE AND TYPED ON PRINTED NAME OF BIGNING OFFCEW DIRECTOR Date Daytime Phone #

A



