ZODZ_FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16,2007 8:00 am

DOCUMENT # P95000033597

4. Entity Name
PACE FURNITURE, INC.

Secretary of State

(05-16-2007 90021 009 ***150.00

Principai Place of Business

4592 CHUMUCKLA HWY
PACE, FL 32571 US

Mailing Address

4592 CHUMUCKLA HiY
PACE,FL 32571 US

DO NOT WRITE IN THIS SPACE

-~
il
AT A

AR
04232007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
62-1600729 Not Applicable
$8.75 Adattional

5. Certificate of Status Desired | Foo Required

6. Name and Address of Current Registered Agent

CATES, ROBERT
4592 CHUMUCKLA HWY.
PACE, FL 32571

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. 1 am familtar with, and accept

the obfigations of registered agent.

" SIGNATURE
Signanse, typad or privesd nofme of reghifeved agent and e H applicabis {NOTE. Reg Agerw zig recpared L) DaATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contripution. Added to Fees

10. OFFICERS AND DIRECTORS [

TIME P

NAME CATES, ROBERT
SIHE | ADDHESS | 4936 CEDAR CREEK
CITY-57-71P PACE, FL 32571

WiLe VPST

NAML CATES, BETTY
STREETADDRESS | 4936 CEDAR CREEK
CTY-§T-2P PACE, FL 32571

TmF

NAME

STHEET ADDHESS
CITY-§7-71P

e

NAME

STREET ADORESS
CTy-g1-2P

E
NAME
STREET ADDRESS
CITY-5T-2P oz

e
NAME-.". - P S

STREFT ADDRESS ‘ A

CirY-g7.2p s

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes, | further certify that the information
indicated on this report or supplempntal report is rue and accurate and thal my signalure shall have thw same legal eifect as il made under oath; thal | am an officer or director
tee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 #f

foler &.lnes

of the corporation or the receiyer,

changed, of on an attachr
SIGNATURE: /e

/

Aaef7 _50-904-30%

el R PRINTED NAME OF $1GMING OFFICER OR DIRECTOR

Carytrme Phone ¥




