o FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000088214 01-17-2006 90235 008 ***158.75
1. Entity Name
BREEDLOVE INVESTMENTS OF FLORIDA, INC.
Pringipal Ptace of Business Mailing Address L\ 'l} D ‘} Z U :j ;j
STE 211,355 BROGDON RD STE 211,355 BROGDON RD
SUWANNEE, GA 30024 SUWANNEE, GA 30024
s s AR A
Suite, Apl. #, elc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
Cily & State Cuy & Slale |4 _FEINuober. - - - Appiied-For-
C— e — e == B T 20’53551 7? Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Dasired v Fen Reqmrecll lana
6. Name and Address of Currant Ragistared Agent 7. Name and Addrass of New Reglstered Agent
Nama
STANFORD, DOUGLAS G
50 N LAURA ST STE 2200 Street Addrass {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
' ‘ e - Ciy - — FL IZipCode

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

SIGNATURE
Signaiure, typed or printad name ol ragistered agent and ute if apphcaple. (NQOTE: Regstered Agent sipnalure requirad when reingtating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 01 Detete e CEp - CHIEF EXECUTIVE OF FICERL] Change Addition
HAME NAME W. Wads Beavers "
STREET ADDRESS STREET ADURESS | DS 'Brog:bnl <4, <uwste 2
CiTY-S1-2P CITY-S1-2P Qu waenee, GA o2
e O Deiete T - Presidend [ Chenge (3 Addilion
NAME NAME Kb R Rz love
STREET ADDRESS smaeeT aooess | SE oo d, Swte 2t
CHTY-ST- 2P CITY-$T1- 2P Sumrnce. QA 500-2_4_,
TTLE 7 Detete TLE NTP -Y\Ce Yresident O change [ Addition
Have NavE E.,\wa(é. R. ’Brcccllove_
STREET ADDRESS STREET ADORESS Brogdon R Soonde 2t
CirY-S7-2° CIrY-§1-2P umc Nned (o fx 5001,4'
TIE [ Detete TILE Sccre O Change [ Addition
NAME NAME Lynn B FBsS . )
STREET ADDRESS * | staeer avoness ,_5 Efdgzbr'\ Rd, Suate 2l .
CITY-ST- 2P Or-SIP | Ssa el GEA BSO |
e O Delete TLE T = Treasurer, . [ Change Adttion
HAME NAME ne D NoffIS
STREET ADDRESS STREEJ ADDRESS H 49- zu
CIry-S7-21P CIFY-SI-2P S“ L gg Gi 3@01_\.(
THE 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81- 2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing doas not qualify for_the exemptions.centainad in Chapter 119, Forida Statutes=I-further certify that the information

- —indicated on this reportor supplémental report’is fiie ahd accurate and that my signature shall have the same legal effect as it made undier oath; that | am an officer or director
of the corporation or the receiver ¢r jrustee empowered to exgcute Lhis report as required by Chaptar €07, Forida Statutes; and that my name appears in Block 10 ¢r Block 11
changed, or on an attachmen w1 addrgs all other like empowered.




