: FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000116965 ' 04-17-2008 90037 038 ***150.00

1. Entity Name

MISTY A PACE, P.A.

Principal Place of Business Mailing Address ) q u U ‘ Uiy
100430 OVERSEAS HWY PO BOX 2842
SUITE 100 KEY LARGO, FL 33037

KEY LARGG, FL 33037

Suile, Apl. #, €lc. it8, Apl. #, elc. .

uie. Aol 1. ale Sure. Apt. #. e1c 03122008  Chg-P CRZE034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For

51-0434486 Nol Applicable

Zi Couni j i

® ouniry i Country 5. Cerlificale of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

PACE, MISTY A -
1027 ADAMS " Street Address {P.O. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL \ Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agant and tile if apphcabla, (NOTE. Registered Agert signasure required whan rensialing) DATE
FILE NOW!!L. FEE IS $150.00 9. Eleclion Campaign F.inant:ing $5.00 May Be —
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE D.P [ tetete TIE [Jchange [ Addilion
NAME PACE, MISTY A NAME
STAFET ADDRESS | 1027 ADAMS STREET ADDRESS
CITY-S1-7IP KEY LARGOQ, FL 33037 ciy-si-2IP
WITLE [ Delete MrLe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P . CITY-ST-ZiP
TIfLE T pelete TILE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-3iP CITY-ST-2IP
THLE O Detete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-S1-2IP
TME [ Delete TILE - - — = [l Cange [ Addiien
NAME S ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CiTy-$1-218
TLE [ pelete TILE O Ghange [ Addilion
NAME MAME
SYREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal atiect as if made under cath; that | am an officer or diresior
ol the corporation or the receiver or trustee empowered 1o execule this report as reguirgd by Chapier 807, Florida Sla7 and that my name appears in Block 10 or Block 11l

changed, or on an argch with an agdress, yilh all other Like,empowered. 4
Date

+SIGNATURE AND TYPED QR P?ﬁ 0 NAME OF SIGNING OFFICER OR DIRECTOR ] [ Daywre Phone #

SIGNATURE:




