.. 2006 FOR PROFIT GORPORATION FILED
ANNUAL REPORT (AR) f_ Feb 24,2006 08:00 AM

DOCUMENT # P98000024901
ot Secretary of State
PACE MORTGAGE, INC.
Principal Place of Business Mailing Address
4545 CHUMUCKLA TiWY P.C. BOX 2402
PACE FL 32571 PACE FL 32571
2. Frincipal Place of Business 3. Maihg Address

Suite. Apt. #, alc. Suite, Apt. I, eie. 18t MOORE CR2ZE034 (10/05)

City & State Cily & State 4, FE| Nurnber 7Applied Far

58-3500387 Not Applicat.’.
Zip Country Zin Courtry ) $8.75 Acditionat
5. Cerlificate of Status Deseed | Pee Roquired
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Regletered Agent

Nama

??OS 1S \g gﬁggggﬁg?‘q Strest Address {P.O. Box Number is Nol Accepiable)}
PENSACOLA FL 32501 e

Cay IEE ‘ Zip Code
8. The above named entily submits this staterment far the purpose of changing its registered office or regisiersd agont, or both, in the Stals of Florida. t am famitiar with, and accept
ihe obligatians of registersd agent.

SIGNATURE

Signature, typed o prajied NAMs of rechstorsd agant 2o [ o applcatie INOTE: Regimarad Agentsgraluss reguisad when 1emsiabiu) OATE

- FILENOWN) FEE IS $15000 "o,
" After May 1, 2005 Fee Wili Be §550
_ Make Check Payabis tp Florida Depariiien

10. QFEICERS AND DIRECTORS 11, ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

€. Slection Campaign Firancing  $5.00 May De
Trust Fund Contribution. T3 Addad o Fees

i

TLE P O oelete TLE O change £ Adeion
NABAE CQTTCN, DOYLE M HAME

STROET MDOPASS 1 4545 CHUMUTKLA FIWY STHEET ABDRESS

LY -57-21P PACE FL 32571 G- ST-21

TIE VPST O peiste TTLE U[lljﬁ}:ﬂ_i 4 4832? ] Change 1 addivion
SIREET ADDRESS | 4845 CHUMUCTKLA HWY STREET ADDRESS = At -

oI-ST-2F (PACE EL 32571 - VAR

(i O ootte VRE 3 Change [T Addition
MANE NAME

SIREEY ADDRESS STREET ADORESS

clrr-st-21¢ CrY-$7-21P

TILE [T pelete L [ ohange [ Additian
HAME NAME

STREET ADDRCSS STREET ADDRESS

CITY-ST- 2P CiTY-5T-7F

TITLE 7 Deiee TITLE ClCnange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-5T-2iP Y - $3-20P

HILE [0 e TiFLE [J Change (] Addilion
NAME NAME

STREE] AUDRLSS STREE ADDRESS

CITY-57-7IF CIFY-53- 1P

12. | hereby cartify thal the information supphied with this fling does not qualify for the exemplions comamed in Section 119, Flanga Statutes. | further certily that the infarmation
indhcated on ihis report or supplemental report is trie and accurate and that my signature shall have the same (egal effect as if made under oath, that | am an officer or director
of the corporation o the 1ecy trusiee empowsred i exacute this report as required by Chapter 807, Rorida Statules; and that my name appears in Block 10 or Bleck 11

a

it ehanged, ar an an attach ddjress, with all other fike empawerad.
b.Ookn )2y gy, Y071V 033




