- FILED

4

2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K89322 ; 03-07-2007 90006 034 ***150.00

1. Entity Name

SOUTHERN BREEZE RANCH, INC.

- _ EAAVEVAI L Y |
Principal Place of Business . Mailing Address :
17555 180TH ST 1560 CAPITAL CIRCLE NW
LIVE OAK, FL 32060 SUITE 16

TALLAHASSEE, FL 32303

ite. Apt. #, : ARt #, .
Sulte. Apt. # etc Sute. ARt . elc 02052007  Chg-P CR2E034 (12/06)
City & State . o City & Siate 4. FEI Number Apolied For
i 58-2948055 Not Applicabh
Zip = Country o Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Reguired
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- COBB, JOHN L.
17555 180TH ST Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK, FL 32080
. City FL Zip Code

8. The above named qntit‘g submits this siatement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE

Sugraiure, Iypeo of pRRtec name of registered agent ard Ulle 1 appecabie. {HOTE Regilared Apent signalire recuirad when rengialing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Comtribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE Dbs 7 Delete TITLE (Jchange [ Additin
NAME COBB, JOHN P. HAME
STREETADDRESS | 17555 180TH ST STREET ADDRESS
CITY-5T-21P LIVE QAK, FL 32060 CITY-$T. 2IP
TITLE DP O Defete TIRLE [ change [ Addition
NAME COBB, JANA L. NAME
SIREETADDRESS | 17555 180TH ST STREET ADDRESS
-5 —-LIVE-OAK-FL 32080 OTY-57-28 - -
TILE [ pelere TITLE [ Change [ Additior
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-Si-21P
TILE 3 Delere FITLE [J Cchange [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 2P
TLE 3 Delete TITLE [ change (] Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST- 2P
THILE - 7 peiete 1MLE (O Crange  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP

12. I hereby certify that the information supplied with this filing coes not quality for the exemptions contained in Chapler 119, Fiorida Statuies. | further centify that the information
indicated on this report or supplemental repon is frue and accurate and that my signature shall nave the same legal effect as il made under oati: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repori as required by Chapter 807, Flonida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witn an address, with all other hke empowered.

QICNATLIRE- ;Q.MLL d{ (\M‘-;és.wa o L. Cabhb 35 o



