FILED

Apr 05, 2006 8:00 am
2006 NOTLORSRORILSREORATION  “Lecretary of State

04-05-2006 90275 001 ***210.00

DOCUMENT #N0O1331
1. Entity Name
PACE CENTER FOR GIRLS, INC.
Principal Place of Business Mailing Address
ONE WEST ADAMS STREET ONE WEST ADAMS STREET
SUITE 301 SUITE 301 6600858 7
JACKSONVILLE, FL. 32202 US JACKSONVILLE, FL 32202 US
s T e UMV YRR INEERDO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CRZEQ37 (11/05)
City & State City & State 4. FE| Number Applied For
59-2414492 Not Applicable
7ip Country Zip Country 5. Certificate of Slatus Desired Ei.;g‘::ﬁ\;:ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nams
MOTOLAW, INC.
50 NORTH LAURA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2500
JACKSONVILLE, FL 32202
City FL ] Zip Code

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

SIGNATURE

Slgnature, typed or grinled mame of reg agenl and title if X (NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 nay Be *°  Make chack ﬁayable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 10 )
TITLE CEO ,ﬁ\ogmg TITLE S [ Change ﬂ.ﬂddilion
NavE RAVOIRA, LAWANDA NAE TJed Blass
STREET ADDRESS | ONE WEST ADAMS STREET, SUITE 301 STREETADURESS | 1>y < 12 A€ wood Ave.
Cry-sT-ZP | JAGKSONVILLE, FL 32202 CITY-ST-21P Dagtona,. beacts, fr 321 { 4
TITLE com P O pelete TITLE P ' ‘gghange 7 Addition
NAME GALLAGHER, DONNA NAME
STREET ADDRESS | ONE WEST ADAMS STREET, SUITE 301 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32202 CITY-ST-2IP
TiiLE TR 3 Deieie TITE [ change [ Addition
NAME MARX, JAMES NAME
STREET ADORESS | 547 LAKE RQAD STREET ADDRESS
CITY-ST-21P PONTE VEDRA BEACH, FL, 32082 CITY-57-21P
THLE s #Pe'“ TME [l Chenge [ Addilion
NAME BREWER, ANNE NAME
STREET ADDRESS | 5675 FRANCISCO ROAD STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32504 CITY-ST-7IP
TTLE c O Delste TmE {Ochange [ Addition
NAME CUNNINGHAM, KAY NAME
STREET ADDAESS | 16204 N, FLORIDA AVENUE STREET ADDRESS
CiTY - ST-21P LUTZ, FL 33549 . CITY-ST-2IP,
THLE VC O pelete THLE . [ Change. . [] Addition
NAME PARKER, ELLEN NAME
STREET ADDRESS | P. 0. BOX 593330 STREET ADDRESS N
GITY-ST-2IP ORLANDO, FI. 32859 CITY-ST-ZIP

12, | hereby certify thal the information supplied with this fifing does not qualify for the exsmptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the cerporation or the receiver ar trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atthchmant with an agqress, with afl other like empowered.

SIGNATURE:

SIGNATURE AND

er 5/'4;10(, 904 - $21-8§SES X107

MIE OF SIGNING OFFICER OR DIRECTCH Date Daytime Phone #




