" 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 8:00 am

Secretary of State
PgICU MENT # P95000033597 05-01-2008 90203 013 ***150.00
. ity Name
PACE FURNITURE, INC.
Principal Flace of Business Mailing Address
4592 CHUMUCKLA HWY 4592 CHUMUCKLA HWY -
PACE, FL 32571 S PACE, FL 32571 US
T[T W [ ERR RTINS
Suite, Apl. #, etc. Suite, Apt. #, elc. 02202008 ChgP CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
62-1600729 Not Applicable
Zip Couniry Zp Country 8. Cenlificate of Status Desired ] Eg'gesqﬁggmnal
- .6.-Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CATES, ROBERT
4582 CHUMUCKLA HWY. Street Address (P.0O. Box Number is Nat Acceptable)
PACE, FL 32571

City FL | Zip Code
8. The above named i is statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of g
SIGNATURE
g it M (NOTE: Registered Agent signatwo required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITLE ] Change  [T] Addition
NAME CATES, ROBERT NAME
STREET ADORESS | 4936 CEDAR CREEK STREET ADDRESS
CIY-5T1-2IP PACE, FL 32571 CITY-ST-2IF
TITLE VPST O petete TITLE [ Change [ Addition
NAME CATES, BETTY NAME
STREET ADDRESS | 4936 CEDAR CREEK STREET ADDRESS
CiTy-ST-2P PACE, FL 32571 CITY-ST-2IP
TTLE [ Delete TME O Change [ Addilion
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2IF

12. | hereby cenrtify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 aftachme) ith an address ) other ke empowered. 8

=/ 6 -

gso-
SIGNATURE: H-28-0F L5/S

Daytime Phone #

AND T\’R'ED ‘OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Da




