=~ 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 754597

1. Entity Name

PACE ASSEMBLY MINISTRIES, INC.

03-19-2008 90018 012 ****61.25

Principal Place of Business
%]JOSEPH ROGERS
3948 HWY 90

PACE, Fi 32571-8998

Mailing Addrass
%TAMMY DAVIS

3948 HWY 90

PACE, FL 32571-8998

jhuaes =

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 19, 2008 8:00 am

02272008  chg-NP CRZE037 (12/06)
City & State City & Stata 4. FE| Number Applied For
59-1944606 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg‘gg]::g:dmo"a'
* 6."Name and Address of Current Reglstered Agent 7..Name and Address of New Registered Agent
Name -

ROGERS, JOSEPH
3948 HWY 90 Street Address (P.O. Box Number is Not Acceptable)

PACE, FL 32571-89¢8

City

Zip Code

FL |

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

SIGNATURE

Sipnawre. typad or priniad nama ol registered agent and Ute if applicable. (NOTE:

Agant £i

required when rsinstating} DATE

Filing Feo is $61.25 -

8. Election Campaign Financing
Trust Fund Contribution.

Due by May 1, 2008

Make check payable to”

$5.00 May Be
Florida Department of State.,

Added 1o Fees

10. OFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D # petete TITLE AY] [ Change £ Rddiion
NAME COLEMAN, GREG NAME
. ay Cox ey
SIREET ADDAESS | 3048 HWY. 90 STREET ADDRESS —i\ = \£ mg\-.% -R\G.SE.’D\‘
CiTy-51-21p PACE, FL 32571 . CATy-S7- 2P O Bon, LT 3357
me - | D R Delete e D ClChangs  [ufGaition
NAME ROGERS, FRED E NAME WIS BaN
STREET ADORESS | 3948 HWY 60 STREETADDRESS | 4\ \ () CAMNO\RS (G \‘Q/\Q,
orv-si-zp | PACE, FL 32571 CY-ST-2P FDOQ,Q_ SL 239NN
TILE P O petste TILE [ thange @’ﬁdilion
NAME ROGERS. JOSEPH A - e - Q)(\QJ—\Q& \_()L‘QQ - -
STREET ADDRESS | 3948 HWY 90 SIREETADDRESS VAW, TS @ vy B v '\D“\ Ve
cnv-size | PACE, FL 32571 ov-sE TG R L 2aSN)
E ST O Oelete TIILE Ddhange [ Adaition
NAME COLLINGSWORTH, EDDIE NAME
STREET ADDRESS | 3948 HWY 90 sieeraooness | 120 O Sk
crv-st-z¢ | PACE, FL 32571 avstze P00 @ WL DISTWN ~
LE O pelete TILE K% DlChenge  [WAditon
NAME NAME i Q)\\Q}._\‘d. \'T\&\“\Ou_')
STREET ADDRESS STREET ADDRESS LOE:EDQ ol T O \_\ﬁd‘pd
CI3Y-ST-Z9 Y- S1-21P (‘{\0\\ 0O, L SN
MILE O petete THLE [ Change mdﬂinn
o e 'D(Ju widqe;
STREET ADORESS STREET ADDRESS \\‘59{-\&_ -\Qr\ Lone
CITY-S1-2P CITY-S1-219 QQQ_ = 33‘5’\\

12. | hereby certify that the information supplied with this filin

doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repoit or supplemema! report is true and accurate and that my signature shall hava the samae legal effect as if made under oath; that | am an officer or director

of the carporanon or the [pe

tee empowered
gh address, 3

o Exébyte this report as requirad by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11!

F-6-08

ND TYPED OR PRINTED NAMR OF BIGNING OFFICER OR DIRECTOR

Data Dayime Phone ¥
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