FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000048080 02-09-2006 90027 015 ***150.00

1. Entity Name

PACE ADMINISTRATIVE SERVICES, INC.

Principal Place of Business Mailing Address f S
3355 DORETHEA ROAD 3355 DORETHEA ROAD
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T e RTINS EMACAR A A
| £637 Lyella $F Sb37 Lyella $4
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State . City & State \ 4. FEI Number . . Applied For
Sacksenville, FL Socksonv il L/ LA-JY8s/8Y Not Applcabis
Zip Country Zip Country ) $8.75 additional
34& b7 [/‘ < A 3 C;Lciﬂ ~ A 5. Centificate of Status Desired | Poe Requiret; ona
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACE, DEBRA , @QC?Q p&b/\&_
3355 DORETHEA ROAD tiget Agdress (P umber igfNot Acc bl
JACKSONVILLE, FL 32216 b 27 Lue il
Ci * Zip Cod
"Sackspnville FL | “5%%57

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Flariga. | am familiar with, and accept

the obligations oiegistzz:ed agent.
SIGNATURE M’ C;" - 7 -2 é

Sigratura, typed or printed name of registerod agent and e it applcatie, TNQTE: Registerad Agent signature equil ed when relnstating) DATE
FILE NOWIH! FEE IS $150.00 9. Eiection Camcpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine D ] Delete e [5) ﬂ X change [ Addiion
NAME PACE, DEBRA y: Oehrp [acl- Froet
STREET ADDRESS | 3356 DORETHEA ROAD swecromess | 56 27 buellaSTree
orv-st-2p | JACKSONVILLE, FL 32216 CITY-5T- 7P AL ks snyille F/ 32390 7
TIFLE [ pelste TITLE ' [ crange {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE 3 velete TITLE O Change [ Aadition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-71P oITy- §T-2IP
TITLE [ Detete TTLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST.ZIP
TITLE 3 pelere TITLE (DG change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP CITY-$T-7P
TILE O Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal elfect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered/o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddrass, with aff diher like empowered

SIGNATURE: 224 1-7-0b 90 Y-b R5Yp< 3

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Da'e Daytime Phone #




