FILED

2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V16492 04-23-2008 90012 036 ***150.00

1. Entity Name

TRACE MARKETING, INC.

Principal Place of Business Mailing Address

5560 BEE RIDGE ROAD 5560 BEE RIDGE ROAD

D-5 D-5

SARASOTA, FL 34233  US SARASOTA, FL 34233 US

N e L e LT
3243 Espanola Drive 3243 Espanola Drive

Sute. Apr # elc. Suite. Apt. . ete 03282008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEt Number Applied For
Sarasota, FL 34239 Sarasota, FL 34239 65-0337837 Nor Applicable
3 47'5 39 l?gﬂ"y 3 42‘2‘)39 UCSO;:"Y 5. Cerificate of Status Desired O ?i‘gsq ﬁﬁijz;tional

6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registared Agent
Name
LUX, TRACY
3243 ESPANOLA DR. Street Address {P.O. Box Nurnber is Mot Acceptable)
SARASOTA, FL 34239
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratura, ivped o priniea rame ¢ registered agen! and titke ¢ spplicable (NOTE: Registerod Agent sigriature required wnon rainsialting) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TIILE [ thange [ Addition
NAME LUX, TRACY NAME
STREET ADDAESS | 3243 ESPANCLA DR STREET ADDRESS
QITY-ST- 219 SARASQOTA, FL 34239 CITy-ST-2P
TITLE O pelee TTLE [JChange (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Ciry-s1-2Ip
TILE 7 Delere TOILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 219 CITY-§7-ZP
TiILE [ Dalere TITLE {0 Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY.ST-ZiP
THLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§T-ZiP
i3 O Detere L [ crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-§7-ZiP

12. | hereby cerlily that the information supplied with this filing does not guality for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have tha same legal sffect as if made under oath; that t am an officer or diractor
of the corporation or the receiver or trustee empowered 10 exgapte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other fikk empowered.

P

SIGNATURE: AN AN - 2?0 -8

SIGNATURE aND TYPED OR Pmmer{mms oF 5:6uNT OFFICHR ORDIRECTOR

Caytima Prhone #




