FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P98000024901 ecretary of State
04-16-2007 90045 030 ***150.00

1. Entity Name
PACE MORTGAGE, INC.

Principal Place of Business Mailing Address
4545 CHUMUCKLA HWY P.0. BOX 2402
PACE, FL 32571 1S PACE, FL 32571 1S

GO L

01122007  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e AedFa

59-3500387 Not Applicable
5. Certificate of Status Desited [ g:-;fmr:dtﬁmai

6. Name and Address of Current Registered Agent

1501 W GADSDEN ST DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

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

SIGNATURE
Signelure, typed or printad name of ragistered agent and title it applicable. (NOTE: Registarad Agani signatura requirad when rainsiating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1
TmE P
NAME COTTON, DOYLEM

STREET ADDRESS | 4545 CHUMUCKLA HWY
CimY-§1-29 PACE, FL 32571

TMLE VPST

NAME COTTON, CYNTHIA B
STREET ADDRESS | 4545 CHUMUCKLA HWY
CITY-ST-21P PACE, FL. 32571

TLE
NAME gz -

| DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-20

TiNE

STREET ADDRESS
chy-s1-7%

me

RAME

STREET ADDRESS
Cry-s1-29

12. | hereby certily that the information supplied with this fllmé; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and 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 to execute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attacl nt with anyaddress, with all other lke empowerad.
SIGNATURE: UJ;A‘\IRJ- dh) \Vice ~ Pms. Y-lj-07) &S 7940333

A.ND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




