FILED
2007 PO ANNUAL REPORT o Jan 17,2007 8:00 am

DOCUMENT # 191584 Secretary of State
1. Entity Name 17 e e ok
COOL BREEZE ENTERPRISES OF ALACHUA COUNTY, 01-17-2007 90045 018 7H7150.00
INC.
Principal Place of Business Mailing Address
RO NWHIFLACE 16R0NMEh BLAGE
MAINES xR 33fi X GAINESMIb B; B x 32653
23306 SE 19th Hwy. 23306 SE 19th Hwy.
ﬂ'lr:l Town, FI 'Z!'JERH Old Towun EL 32680
SR T LLETTITT i
Suite, Apt. #, elc. Suite, Apt. #, atc. 01042007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3030788 Not Applicable
Zip Country Zip Country 5. Centificate of Siatus Desired O gg;gqmm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, CRAIGF.
317 NE FIRST STREET Street Adgress (P.O. Box Number is Noil Acceptable)
GAINESVILLE, FL 32601
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tive il applicabie_ {NOTE: Repiatered ADent Signatura require when remnatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE P 1 Delete TILE [JChange [ Addition
NAME TUTEN, JAMES NAME
STREET ADDRESS | 650NV 55 Fix 23306 S.E. 19th Hyymeraomess
orvsi-b | GANEBMIMESK  Old Town, FL 3268Q°Svs#
TITLE s . 1 Delete TITLE [ Change [ Addition
NAME TUTEN, MARIE C NAME
STHEET ADDRESS | XESKNVKSSRIEANCE 23306 SE 19th HwY smeeracaes
CnY-51-2P | SAINMBEMINE AK 0ld Town, FL 3263Qmsizre
TLE [ pelete TITE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-§1-2P CITY-S1-20
HITLE O petete THIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-5T-21
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE . [ Delee TITLE [3cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-DP CIFY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aflachment with an address, with all other like empowered

SIGNATURE: ,/ 3y , 7 A - ﬂ/////&"/” Bgde SH2- /Y2 Y

MATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR CTOR Caytrme Phone &




