FILED
2006 FOR PROFIT CORPORATION ~ Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K89322 03-27-2006 90243 028 ***150.00

1. Entity Name
SOUTHERN BREEZE RANCH, INC.

Principal Place of Business Mailing Address ,
3665 CHAIRES CROSS RD 1560 CAPITAL CIRCLE NW B
TALLAHASSEE, FL 32311 SUAE 16

TALLAHASSEE, FL 32303

172555 180th Street

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
Live Qak, FL 32060 59-2948055 Not Applicable
Zip Country ap Country &, Certificate of Status Desired O gz ;fq:i‘fgjmo"a'
6. Name and Address of Cumment Reglsterad Agant 7. Name and Addrass of New Ragiatered Agent
Nama
coBe, JOrN L. Stregt Number is Not Acceptatla)
3665 CHAIRES CROSS RD e 8ss Umbar Is Not Acceptadla
TALLAHASSEE, FL 32311 TFo8g™ To0th Sereet
City Zip Cod,
Live Qak FL l 52030

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

SIGNATURE
Signature, typed or printed name of registered egent and thia if sppilcabia. (NOTE: Regixterec Agent signewine requined when reimetating) TATE
FILE NOW!I FEE IS $150.00 §. Hlection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ds [] Delete TIE [JChange [ Addition
NAME COBB, JOHN P. NAME
STREET ADDRESS | 3665 CHAIRES CROSS RD steeTaooness | 17555 180th Street
cmv-st-2P | TALLAHASSEE, FL CITY-51-2P Live Oak, FL 32060
TILE oP [ Delste TME 1 Change [ Addition
NAME COBE, JANA L. NAME
STREET ADDRESS | 3665 CHAIRES CROSS RD smernaporess | 17555 180th Street
CITY-S1-2P TALLAHASSEE, FL CITy-ST-2IP Live Oak, FL 32060
TE O Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20P
TITLE O Deleta TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-St-ap CITY-ST-2IF
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CTY-5T-7P
TITLE (3 Delete TTLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-2P

12. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the inforrmation
indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as if made under oath; shat ! am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylime Prone &




