2008 FOR PROFIT CORPORATION FILED

. A"!NUAL REPORT 7 Jan 28, 2008 08:00 AN
DOCUMENT # P00000114478 X Secretary of State

1. Entity Name
GULF BREEZE P & C INC

Principal Place of Businaess Mailing Address
1224 RIDGE GROVE DR § 1224 RIDGE GROVE DR §
PALM HARBOR, FL 34583 PALM HARBOR, FL 34683

R

01132008 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE e RopTEa For

58-2780016 Not Applicable
- , $B.75 Additional
8. Certificate of Status Desired [ Fee Requirad

€. Name and Address of Current Registerad Agaent

?gﬁ'é%%%gmve DR. S. | DO NOT WRITE
| PALM HARBOR, FL 34683 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. | am famiiiar with, and accapt
the obligations of registered agent,

SIGNATURE
Signaturs, typed ar ponted name of recpalerad Agant and tls FAppcabia. (NOTE: Rogstarad AQANt &IGAAtILA FeqUIFer: wian ransiaing) DATE
FILE NOWIIT FEE IS $150.00 9. tlection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE oP
NAME COX, JOHN ‘ Lonoanay3
STREET ADDAESS | 1224 RIDGHE GROVE DR. S. : (208 08-30011-002 158,75
CITY-ST-2IP PALM HARBOR, FL 34683
TILE VP
NAME CCX, JUDITH

STREET ADDRESS | 1224 RIDGE GROVE DR. §.
CATY-ST-2P PALM HARBOR, FL. 34683

TINE pP
NAME COX, JOHNNY W DP

STRECTADDRESS | 1224 RIDGEGROVE DR. S
orv-57-7° | PALM HARBOR, FL 34683 ' DO NOT WRITE

:.:::E ggx. JUDIT.H M VP IN TH IS SPAC E

STREET ADDRESS | 1224 RIDGEGROVE DR. 8
CITY-ST-2P PALM HARBOR, FL 34683

TITLE

NAME

STREET ABDRESS
CITY-ST-2IP

TITLE

NAME

STREET ABDRESS
CITY-ST-ZP

12. | hareby certify that the Information supplied with tnis flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall neva tha seme legal affact as If made under oath; that | am an officer or director
of the cotparation or the receiver or trugkea empowared 10 execute this sgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an Afidress, with all other ke empCyerad.

SIGNATURE: A i

TURE AND TYPED PRINTED NAME OF SIGHING OchROR DIRECTOR Datn Daytma Phona #

1 ! rd



