| FILED
2008 FOR PROFIT CORPORATION ~ Apr 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000003389 ecretary of State
1. Entity Name 04-04-2008 90014 047 ***150.00
PACE ACCOUNTING SERVICES, INC.
Principal Place of Business Mailing Address
4369 INDIANA CIRCLE 4369 INDIANA CIRCLE .
PACE, FL 32571 PACE, FL 32571 _ SRR
e =1 IV R

Suite, Apl. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

A0~ B/ K0T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g.;?qﬁdr:;tional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
—_ Name
PENNINGER, YWONNE G
43569 INDIANA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
'__ - Signature, typed o printed name m (egislsred agent and titke A applicabla. {NOTE: Registared Agent sigrature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE PSTD O petete TALE [JChange [ Addition
NAME PENNINGER, YAVONNE G NAME
STREET ADDRESS | 4369 INDIANA CIRCLE STREET ADDRESS
CITY-ST-2P PACE, FL 32571 CITY-5T-ZP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
THLE O Delaie TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TITLE 2 Delele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY.ST-7IP
1MLE T Detete TITLE [J Change [ Addttion
NAME ] RAME
STREET ADDRESS:[- -+~ STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. i 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afy; nt with an address, yith all olhgr like empowered.

SIGNATURE:

F20-0F  850-99¢-542 3

&
MNAME OF SN OFFICER OR DIRECTOR Dats Caytima Phono #




