2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Mar 31,2005 08:00 AM
DOCUMENT # F97000003372 | 4B - Secretary of State

1. Entity Name
PACE PIC N SAV, INC.

£

‘Principal Placa of Business S -Maifing Address | - : : o -
*4025 HIGHWAY 90 k? 8155 BAY VIEW DRIVE
PACE, FL 32571 ) ) _FOLEY, AL 36535

e [

03152005 Mo Chyg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P - FoedFor

63-1076305 Not Applicable
. e $8.75 additional
S, Ceriificats of Status Desired | Fee Requirad
6. Name and Addrass of Current Registered Agent ) N A A A ks R

77 JONES AVENUE - " DO NOT WRITE ~
MILTON, FL 32570 : -‘ | N THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing its registerad office o reglstered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent. ’ : P

SIGNATURE — . — p T
Signature, iypad of printEd nama of reglslered ageant s titke If applicabls {NOTE Registarad Agent Yigratule refquirad whaa rainstaing) =~ — T - DATE
FILE NOWN! FEE [S $150.00 9. Eloction Campaign Financing $5.00 way Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O  Added toFees
T — Emﬁmsm5ﬁﬁéc'roas , T — - - B N SR PP S vy o
e PCD o = = L N ;-JA.‘_‘:_'..._Y_”._.’.‘,:w_.“;..'.-‘;_cm_;-;',;,_.r_-;;,f,__‘,”t__’.;’ L SR
NAME CULPEPPER, DB , o Cou R
SIREETADDAESS | 8155 BAY VIEW DRIVE )
ory-5-TF | FOLEY, AL 36535 HONEAE 8 o 0
me " ' i ' ; © 08 31A05-RO0IE-003 . 15 oy
NAME . .:
STREET ADDRESS . .
GITY-ST-2P
T T T R R T LT v
NAME

s DO NOT WRITE

o | 7 INTHIS SPACE

HAME
STHEET ADDRESS
CiTY-$7-2F

e

NAME

SIREET ADORESS
CTY-57-21P

TILE - ' C - T - -
HAME
STREET ADDRESS
Clty-5T-21p

12, | heraby certify that the information supplied with this ﬁﬁng does not quality for the examgption stated in Section 119.07&3)‘0]. Florida Statutes. 1 furthar cartify that the information
indicated on this report or supplamental repoert is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am: an officer or diresicr
of the corporation or tha receiver or trustas empowerad to exacute this report as required by Chapter 607, Florida Statutas; end that my name appears in Block 10 ar Block 111
changed, or on an atfachment with an address, with all other Jike empowared,

SIGNATURE: _J/ W%}%&Wf» Locpper _3-28-05 E50-9I5-8778
SIGNATURE AND TYPED QR PRINTED NANE OF $144HG GFFICER OR GIRECTOR L Data Claytime Phone #




