2008 FOR PROFIT CORPORATION
- ANNUAL REPORT i

DOCUMENT # F97000003372

1. Entity Name

PACE PIC N SAV, INC.

Principal Place of Busingss . e Malllng Address .
5774 FOREST HILLS LANE 5774 FOREST HILLS LANE
MILTON,FL 32570 - _ MLTON.FL 32570
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02172008 No Chg-P CR2E034 (11/05)

. FEI Number Applied For
63-1076305 Not Applicable

. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Namo and Address of Current Registered Agent

LOCKLIN JR, JACK
77 JONES AVENUE
MILTON, FL 32570

“IN THIS“‘SPACE
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8. The above named entity submits this statement for the purpose cf changing its registered office or reglslered agent or both, in the Siate of Florida. | am famitiar with, and accept

the obligations of registered agsent.

SIGNATURE

Signalure. typad or prinlad nama of registered agent and lila if applcahle {NQTE: Rsgistered Agent signature requirse whan reinstaling) DATE

FILE NOW!! FEE 1S $150.00 ,
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be 1
Added to Feas e

10. OFFICERS AND DIRECTORS l

NLE PCD

NAME CULPEPPER,D B

STREET ADDRESS | 6774 FOREST HILLS LN
CITY-S1-2P MILTON, FL 32570

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
GITY-57-2iP

TILE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-st-.2IP

THLE

NAME

STAEET ADDRESS
ClTY-51-719
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12. | hereby certify that the information suppliad with this filin 3 does not qually for the exemptions contained in Chaptar 119, Florida Statutes. | further cemfy that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: padme

A -38 O8 50123 0552 ]

SIGNATURE AND TYPED OR PRINTED NAMEé %NG OFFIGER OR DIRECTOR

Date Daylima Phone #



