2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # N99000000567

1. Entity Name

PACE AREA CHAMBER OF COMMERCE, INC.

Principal Place of Business
4344 HWY 90
PACE, FL 3257

Mailing Address
4344 HWY 80
PACE, FL 32571

2. Principal Place of Business

4344 Wwy 49

3. Mailing Address

424N Hwy 49

Suite, Apt. #, elc. T

Secretary of State

02-21-2005 90063 013 ****61.25

IR EMATI AN W

Ao Suite. Apt. #, etc. 01052005  Ghg-NP CR2E037 {10/03)
City & State Cily & State 4. FEl Number Applied For
NCE ). RZ257! PRee FI- 59-3562258 Not Applicable
Zip Counlry Zip Country - . $8.75 additional
3.2 57 l shﬂm ROSR 3257 ' SR sm &Sﬂ 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, MIKE ER.
4344 HWY 90 Straet Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571 uenuekley YWY
City Zip Code
Perey FL | 3555,

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

2.76-08

the obligations of r%
SIGNATUR C S

Slignature. typed Msu nama

s \st-red agenl and tille il applicable.

g
{NOTE: Registered Agant signature req)

uired when rainslaling}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba ‘Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added io Fees ] Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DP et TLE D~ paesineat Bcfange [ Addition
NAME LEWIS, MIKE NAME Sog SHOF "
STREET ADDRESS | 5120 DOGWOOD DR STREETADDRESS | S53(,9 C\-\\J’m‘"- XA Hwy
crv-g-ze | MILTON, FL 32570 oTY-S1- 2 ¥nce Fy . 3937)
YITLE PED & eee TTLE 9-Pua.Ele Y [&Change [ Addition
NAME SIYUFY, BETH HAME TED DoTsonN
STREET ADGRESS | 4351 WOODBINE RD SHeETO0ESS | gipo) Woodbine Fd -
oTv-ST-ZP | MILTON, FL 32571 CTy-ST-2p PP«c-e Fl. 3257/
THLE VP %lgl& Tme -v.P k‘ {Q/Change [ acdition
wwe — — | PRUETT, BRETT - Nawe - W\le Lockh Gde- ——
STREET ADDRESS | 3874 C OAKUS DR streer appness | S ey DVFPE
¢mv-st-2p | MILTON, FL 32571 oiry-ST-2p myen (Fl- 323570
TTLE DT B beleie TITLE D-TReS [ Change [ Adtition
NAME SHOFNER, JOE NAE EDDIE Smvth
STREET ADCRESS | 3269 CHUMUCKLA KWY seerooness || 337 Hiwy 90
coy-si-2P | PACE, FL 32571 CITY- S7-2IP Pace .Fl- 3237
TITLE PD B2 Delets TTLE PR &2 D-5RC- [Change  [J Addition
NAME NICHOLS, TOM NAME MAE COhmeatn
STREET ADDRESS | 7200 CHUMUCKEA HWY srecTapoRess | S04 Hwy §¢
civ-si-2k | PAGE, FL 32571 GITY-§T-2P Pace _Fl. 31571t
e DS . . M Detete e ' Dlchange  [J Acdition
NAME PAPE, LIANNE NAME
STREET ADDRESS | 4811 HWY 90 STREET AIORESS
CY-S1-21P PACE, FL. 32571 CHFY-ST-7IP

12. | hereby certify that lhe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 10 execute this report a5 required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block #1if

changed. or on an attachm

SIGNATUFIE>:K

an address, with ali other like empowered.

5-16-05

smuf}gl AND TYPE

R PRINTED NAME OF SIGMING QFFICER OR

Date

Daylime Phona #




