FILED
2007 FOR B RO T R P QRATION Apr 25, 2007 8:00 am

DOCUMENT # P05000048080 ecretary of State
1. Entity Name 04-25-2007 90172 034 ***150.00
PACE ADMINISTRATIVE SERVICES, INC.
Principal Piace of Business Mailing Address
5637 LUELLA ST 5637 LUELLA ST quuducli
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 o .
A DA i
Suita, Apt. #, atc, Suite, Apt. #, etc, 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
15 3.22-2455154 Not Applicabla
Zip Countsy Dp Country : . $8.75 Additional
5. Certificate of Status Desireg O Fea Requlrac;
6. Name and Addrass of Current Registered Agent 7. Name and Addraas of New Rogistered Agent
Name
PACE, DEBRA
5637 LUELLA ST. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, end accapt
the obligations of registered agent.

SIGNATURE
Signetwp, typad o prrtad name of rogisterod agent and 11 il appican's. {MNOTE: Reg:tlarad ADOM 8.griure required when Mansialng) DATE
FILE NOWTI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE D [ Delate TME Clchange [ Additien
NAME PACE, DEBRA HAME
STREET ADDRESS | 5637 LUELLA ST STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32207 Ci7Y-8T-2P
TINE ] Detee TITLE I change [ Addition
RAME NAME
STREEY ADDRESS STREET ADIRESS
CIFY-51-2P Giry-st-ap
THLE O belate TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-ZP
THLE O Delete TALE ClcCrange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-3P
TLE [ Delete TILE Ochange [ Avdition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIFY-ST-ZF CITY-5T-ZP
TIFLE T Deleta TME O Cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-ST- 2P CITY-ST-2P

12. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Fiorida Statutes. | further certify that the inforrmatlon
indicated on this report or suppemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o gkecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachmeqt witl] an address, withgll I like empowered.
SIGNATURE: __L, f e H-A3-07 9 ﬂ;/n:’i?é’-;l,a v4

MATURE AND TYPED-ORt PRINTED NAME OF OFFICER DR Date

N




