Mty

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am
Secretary of State

DOCUMENT #N89000000567

1. Entity Name
PACE AREA CHAMBER OF COMMERCE, INC.

03-29-2006 90132 045 ****61 .25

Principal Ptace of Business
4344 HWY 90
PACE, FL 32571

Mailing Address
4344 HWY 90
PACE, FL 32571

| gégyosszs

AT AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, 5 ita, Apt. #, etc.
Suile, Apt. #, otc Suite, Apt. #, etc 01032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Appliec For
59-3562258 Not Applicable
Zi Counts Zi Count it
P ountry P ountry 5. Certilicale of Status Desired ] $8.75 Additional
‘Fee Raquired
6. Name and Address of Current Registersd Agent 7. Nama and Address of New Registered Agent
Name

Ted Dotson
Street Address (P.C. Box Nurmnber is Not Acceptable)

L 45650 Bessinger tane—m—
Pace, F1l. 32571

City FL I Zip Code

SHOFNER, JOE
5369 CHUMVEKIA HWY
PACE, FL 32571

8. Tha above
the obliga

arged enlity submits this statermant lor the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

of registered agent.
/é Jo o

[NOTE: Registered Agent signature required when reinsiating} DATE

TEp Dokond preg.‘ O EAT

SIGNATURE
/ Signature, typed or printed nama of repisterad agent and lite if applicable.

Make check payable to
Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

Filing Fee iz $61.25
Due by May 1, 2006

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME oP E] elete TITLE DP X Change [ Addiion
NAME SHOFNER, JOE NAME Ted Dotson

STREET ADDRESS { 5369 CHUMVEKIA HWY STREET ADORESS L6 5‘ 0 Bessin L

ciry-ST-21P PAE, FL 325T1 CITY-SF-2P Pace Fl 51 .,_%Eg 1 ane

e PE/D K petele T PE/D N change [ Addiion
NAME DOTSON, TED NAME .

STREET ADDRESS | 4401 WOODBINE RD STREET ADDAESS ngz l; Locklin .

ciy-s1-2p PACE, FL 32571 CITY-ST-21P Mayberry Lane Milton, g% 570
TITLE DiVP K0 Delete TITLE yF/ D XA Change [ Addition
NAME LOCKLIN, MARK NAME Jim Waite

STREET ADDRESS | 5664 DUPREE RD smeeraponess | 6140 Arnie's Way

orv-si-ze | MILTON, FL 32570 CITY-ST-2IP Milton, F1. 32570

TTLE D/T K petete TIME T/D XX Change [ Addition
HAME SMITH, EDDIE NAME Eddie Smith

STREET ADDRESS | 3967 HWY 90 saeeraoeess | 3105 Sonya St.

CITY-ST-2P PACE, FL 32571 CITY-ST-2IP Pace F1l 32571

TITLE ors K Delete TITLE S/D KA crange [ Addion
NAME CAMERON, MAE NAME Mae Cameron

STREET ADDRESS | 5001 HWY 90 siaeeraooness | 3452 Oak Tree Lane

cny-si-2k | PACE, FL 32571 CAY-ST-2P Pace, F1. 32571

TITLE DS 0 Daiete TImE PP/D X0 Change L] Audition
NAME PAPE, LIANNE NAME Joe Shofner

STREET ACDRESS | 4811 HWY 90 STREETADDRESS | 5369 Chumuckla Hw y

CITY-S1-21p PACE, FL 32571 CrY-S1-2IP Pare F1 19571

12. | hereby certify that tha information suppliad with this iiling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certily that the information
indicated an this repart or.supglemental report is true and accurate and that my signature shall have the same legal altect as it made under oath; that | am an officer or diractor
af tha corporation or thg-feceivpr or trustee ampowerad Lo execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an atjdchmentiwith an address, with all other like empowered.
/é /o,é
Date

P %) —-?745—{5—/2_?

Daytme Phane ¥

"
SIGNATURE: EO Dorson)

/‘FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




