FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State
DOCUMENT # K89322 2 04-28-2005 90185 008 ***150.00

1. Entity Name

SOUTHERN BREEZE RANCH, INC.

Principal Place of Busingss Mailing Address
3665 CHAIRES CROSS RD 1560 CAPITAL CIRCLE NW y
TALLAHASSEE, FL 32311 SUITE 16 13402343

TALLAHASSEE, FL 32303

Suite, Apt. #, etc. Suite, Apt. #, 8lc. 02232005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE| Number Applisu For
59-2948055 Not Applicabte
“ip Country Zip Counlry 5. Cerliticate of Status Desired a ?eae.;‘fgﬁfgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBB, JOHN L. :
3665 CHAIRES CROSS RD Straet Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32311
City FL I Zip Code

8. The above named entily submits this statement for the purpese of changing its registerad oflice or registered agaery, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of registered agent and tille if applicable, {NOTE: Registered Agant signature requied when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. a Added (0 Fees
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND OIRECTORS IN 11
me DS g O pelete THLE [ crange 5 Addition
NAME COBB, JOHN P, HAME
SIREET ADDRESS | 3665 CHAIRES CROSS RD STREET ADDRESS
CiIY-ST-ZIP TALLAHASSEE, FL CiTY-ST- 2P
TILE DP [ Delets TILE [ Change ] Addition
MAME COBB, JANA L. NAME
SIREE1 AODRESS | 3665 CHAIRES CROSS RD STREET ADDRESS
CIry-§1- 2P TALLAHASSEE, FL CITY-ST-7iP
TIIE 3 dekete T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily 57- 2P CiTY-ST- 2P
TILE O Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- SF-2IP CITY-51-21P
TILE 3 Delete Ting [ Crange [ rouition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on Lhis report or supplemenilal report is true and accurale and that my signature shall have lha same legal effect as if made under oath; that | am an ofticer or diractor
of the corporation or the raceiver or rustes empowered & axecuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11
changed, or on an attachment with an address, with all other like smpowarad.

SIGNATURE: Wpﬁ 7 %25‘4’5; F53-576 7S

SIGNATURE ANG TYPED OR PRINTED NAME O IGMING OFFICER OR DIRECTOR Dayune Prone »




