’ FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000121731 04-21-2008 90082 008 ***150.00
1. Entity Name
BREEZE EMBROIDERY, INC
Principal Place of Business Mailing Aadress .
2660 SETTLERS 5Q. 2660 SETTLERS 50. 4 u 0 7 50 1 3
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
PR T A O
Suite, Apt. ¥, etc. Suite, Apl. #, efc. 02232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Apptied For
30'&‘/[71 q X? 8 Not Applicable
Zp County Zip Country 5. Certificate of Status Desired [ gi'zsqag;;”""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKIN, BRIAN P
_ 2660 SETTLERS SQ. B ] Sireet Address {P O Box Number is Nol Acceptable}
GULF BREEZE, FL 32563 o - = - o
City F L Zip Code

8. The above named entily submits this siatement for the purpase of changing its registered office or registeted agent, or toth, in the State of Floriga. | am familiar with. and accept
the ohligations of registeren agent.

SIGNATURE
Sipnature, Iyped of prinied name of regrstered ageal And tiia § appheadle (NOTE: Reqpstered Agent s:gnaivre requred when renstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing - $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. 1 Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD : T Delete TLE {7 crange ] Adaition
NAME AKIN, BRIAN P NAME
STREET ADDRESS | 2660 SETTLERS SQ. STHEET ADDRESS
CITY-ST-2F GULF BREEZE, FL 32563 CIY-5T- 2P
TITLE i T Delete MILE [T Change ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST- 2P
TITLE T Delete TIMLE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY -ST-21P
TIME ] Dekete LE [Jcrange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY- ST 2P CifY-ST-ZP
TTLE 1 Detete mLe [JChange ] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY.S1-ZP
TILE O pelete e [T} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiiY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containea in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or airector
of the corporation qr he rgoaiver or rustee empowered 1o execule this report as regurred by Chapter 807, Flofiga Statutes: ang that my name appears in Biock 10 or Block 111l
changed, or on an ent with an address, with all other like empowered.

“’Erﬁm AK‘A ""{13'/0? §S0O-9)6- 0303

e
SIGNATURE AND TYPEC CN PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Daytime Phane ¥

SIGNATURE:




