FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #F97000003372 04-19-2006 90079 010 ***150.00

1. Entity Name
PACE PIC N SAV, INC.

Principal Place of Business Mailing Address . | - 4 “ “5 3 1 17

4025 HIGHWAY 90 8155 BAY VIEW DRIVE
PACE, FL 32571 FOLEY, AL 36535
e s RS

Suite, Apt. #, etc. Suite, Apt. #, elc. 04142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

63-1076305 Not Applicable
Ze Couriry Zip Country 5. Cartificate of Status Desired [ Eigesq Addilonal
€. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOCKLIN JR, JACK
77 JONES AVENUE Street Address {P.O. Box Number is Not Acceptable}
MILTON, FL 32570
2 City FL ‘ Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and litle it apphcasle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PCD ] vetete TITLE K} Change (] Addition
NAME CULPEPPER,D B NAME
STREEF ADDRESS | 8155 BAY VIEW DRIVE sweetaoveess | 2/ /4 FOREST HILLS LN
on-sizP | FOLEY, AL 36535 ow-srze | MILTON FL 32570
TIME O petste TIMLE [ Change [ Addition
NAME HAME
SIREES ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TINLE 7 Delele TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ petete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-5T1-2IF
TNLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-51-2iP CITY-§T-21P

12. | haraby cartify that the information supplied with this filing does nat Gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall hava the same lagal effect as it macde under oath: that | am an officer or director
of the corporation or tha recaiver of trusiae empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 1G or Block 11 if
changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: 0. Bprevn. Lulpsgae, D Beanion Lurycspee W-i7-0b §50-795-£77¢




