2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # J14487 Secretary of State

. Entiy Hame 05-02-2006 90418 018 ***150.00

PACY CORP.

Principal Place of Business Maiting Address

507 5. NEW YORK AVE. 501 S. NEW YORK AVE.

STE. 210 WINTER PARK, FL 32789 US ¢

WINTER PARK, FL 32789 US

i # i . .
Suite, Apt. #, etc Suite, Apt. 4, etc 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2664177 Not Applicable
Al Count Zi Count i
e ouniry ® ountry 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PACY, JOSEPH J

501 S. NEW YORK AVE. Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City F L Zip Code

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

SIGNATURE
T Signatwrs, typed or printad name ol ragistersd agent ana litle It applicable. (NOTE. Registergd Agart signaturs requirad when rainstating} DATE
FILE NOWI! FEE IS $150.00 8 Election Campaign Financing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQD [ Delete TITLE ] Change  [] Addition
NAME PACY, JOSEPH J. NAME
STREET ADDRESS | 501 S. NEW YORK AVE., STE. 210 STREET ADDRESS
CITY-ST- 2IP WINTER PARK, FL CITY-§7-21P
TITLE O3 Detete TITLE {3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete e Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITy-§T-2IP
TITLE [ elete TITLE O Change [ Aduition
NAME RAME
| STREET ADDRESS STREET ADDRESS
“eiry-st-2i CISY-ST-2IP
TILE [ Delete TLE [[lchange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Clty-S1-2IP
TI7LE [ belete MLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CiTy-81-21p

12. | hereby certity that the information suppked with this filin not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemanydl g€port is true and decyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empbwered ¢ exgtute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or 8lock 1111
i herdixe empowered

JOSEPH J. PACY, CEC %‘ZB% 407-647-7808

smy(‘ruRE ANT ZYPED onﬂm‘rso naME OF YEMING OFFICER OR DIRECTOR Date Dayvme Fnona #

SIGNATURE: ‘/




