L FILED
2008 FOR PROFIT CORPORATION Feb 15,2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000048080 02-15-2008 90012 031 ***150.00

1. Entity Name
PACE ADMINISTRATIVE SERVICES, INC.

Principal Place of Business Maiting Address - “ Y
5637 LUELLA ST 5637 LUELLA ST 40020
IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

. — O

01132008  No ChgP CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE Yy FopiFa

; 5 $2-2455154 Not Applicable
e o $8.75 Aditional
{ _ 5. Certificate of Status Desied [ 2 Required
6. Name and Address of Current Registered Agent e PR I )

T - e~ == g =T oy,

6657 LUELLA ST DO NOT WRITE
JACKSONWLLE. FL 32207 IN THIS SPACE

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE :
Signatire, typad. or priresd name of regisiernd wgent and tide I applicable. (NOTE: Registered Agen! tignetirs reguied when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [7  Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE D

NAME PACE, DEBRA '
STREET ADDRESS | 5637 LUELLA ST ’
CITY-ST-2IP JACKSONVILLE, FL 32207

STREET ADDRESS
CiTY-ST-2P

.. P~ o R s e i o ST . o e I p—

il DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TME

NAME

STREET ADDRESS
cay-ST-2P

YME

HAME

STREET ADDRESS
CIY-ST-2P

12, | hereby certify that the information supplied with this fi I| doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true an accuraie and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
OL the oorpoea raticn or the r:ecemer or trustee empowsred to execya 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 attachm

SIGNATURE: ,&ﬁﬁ y M« Debpra L Prre 4 bDQ Y p3SY6S3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytime Phona #




