" FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000116965 o 05-07-2007 90074 001 ***150.00

1. Entity Name

MISTY A PACE, P.A.

Principal Place of Business Mailing Address : q“ 1“7 b“ U
100430 QVERSEAS HWY PO BOX 2842

SUITE 100 KEY LARGO, FL 33037
KEY LARGO, FL 33037

Suite, Apt. #, atc. Suite. Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0434486 Not Applicable
Zip Country Zip Country 5. Cerificate of Stalus Desired [0 98-7 Addiional
Fee Required
€. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name

PACE, MISTY A

1027 ADAMS Street Address (P.O. Box Number is Not Acceptable)

KEY LARGQ, FL 33037

City FL ] Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
‘Signatare, trped ar printed name of reguiergt agent and title if appicabie {NQTE Hegriered Agenr signatura required when reinstatng} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D.P O pelete TITLE [ Change [ Addition
NAME PACE, MISTY A HAME
STREET ADDRESS | 1027 ADAMS STREET ADDHESS
CITY-81-2P KEY LARGO, FL 33037 CIY-§1-2IP
TITLE 1 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : ClIY-51-21P
TILE [ petee TIiLE [J Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S1- 2P CIlY -$1-2IP
TALE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CilY-S1-2IP
TTLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21p CIrY-51-2IP
TILE O celete TIILE [Jchange [ Additien
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-51-ZIP

12. | hereby certily that 1ha information supplied with this ﬁlinc? does not gualily for the exemplions contained in Chapler 118, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh: that | am an officer or director
of the carporation or Ihe recejver or irustee empowered 1o execute tis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an atlachme an address. with all other ke owered.
) 9" C// D 7
-’/ b1

SIGNATUR{}'ND TYPED OR PRINFV%“‘E OF SIGNING OFFICER OR DIRECTOR Dale Dayume Pnone ¥
'

SIGNATURE:




