2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 08:00 A

DOCUMENT # P03000099826

1. Entity Name
JEFFREY M. PACE, CPA, INC.

Secretary of State

Principal Place of Business

10995 S.E. FEDERAL HWY., STE #1
HOBE SOUND, FL 33455

Mailing Addrass

POB 607
HOBE SOUND, FL 33475-0607

NG R

03172008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Aoped ot
o ' . LT . 65-1204348 Not Applicabla
., - - o \ 5. Cetificate of Status Dasirad | geae.;esq :I"‘_’:J"“"m
6. Name and Address of Gurrent Registerad Agent ’l' Voo T : !! e l-{“i‘il R -!‘- Y L e

DOOLEY, MICHAEL
POB 1166
HOBE SOUND, FL 33475-1168

RTE

DO NOT WRITE:
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the abligations of registared agent.

SIGNATURE

Signature, typad or printed name of registeqed agent and tile  gpphcabls

(NOTE. Registersd Ageni mgnaiurs required when ranstehng)

DATE

FILE NOW!II FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

O

$5.00 May Be -
Added to Fees o '

10. OFFICERS AND DIRECTORS [ ;

D

PACE, JEFFREY M

11995 S.E. FEDERAL HWY., STE #1
HOBE SOUND, FL 33455

TITLE

NAME

STREET ADORESS
CIyy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ACDRESS
CITY-ST-21P

THLE

RAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-ST-21P

TILE
NAME .
STREE] ADDRESS :
Citv-Si-2ip
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12. I heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this repaort or supplemental report is teue and accurate and that my signature shall have the same lagal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

changed, or on an attacl

SIGNATUR

dress, with all other like empowered.

slsu@nyﬁ‘y@%o}lamrm NAME OF BIONING OFFICER OR GIRECTOR

g//;/daf’ P72 S~ S

Dayirne Phone ¥




