2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000042664

1. Entity Name
PINEBREEZE ENTERPRISES, INC.

Mar 22, 2007 08:00 A
Secretary of State

Principel Place of Business

524 STOCKTON STREEY
IACKSONVILLE, FL 32204

Mailing Address
524 STOCKTON STREET

IACKSONVILLE, FL 32204

DO NOT WRITE IN THIS SPACE

AR AR

03052007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3318394 Not Applicable

5. Certilicate ol Siatus Desired O s:;Zesqt‘:dmtmml

6. Name and Address of Current Registered Agent

HOLBROOK, HLEON Il

ONE INDEPENDENT DRIVE, SUITE 2301
HOLBROOK AKEL COLD STLEFEL & RAY PA
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registaced offlce or reglstared agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed Or primaed neme of registerad agent and iitie I appicable. {NOTE: Rogistered AQeT signalum required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Cempaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution. . Added lo Foes
0. OFFICERS AND DIRECTORS | |
TIME P
RAME GAY, WILLIAM W
STRET AIDAESS | 524 STOCKTON STREET
omy-sT-7P | JACKSONVILLE, FL 32204
e VP 00000 T4 54 )
NAME WILLIAMS, WALTER L JR J3/730.07-80015-011 150,08
STREET ADDRESS | 10450 SAN JOSE BLVD
or-5T-7P | JACKSONVILLE, FL 32257
e ST
NAME PAINTER, ROGER W
STREET ADDRESS | 524 STOCKTON ST.
CITY-ST-21P JACKSONVILLE, FL 32204 DO NOT WRITE
TILE
me IN THIS SPACE
STREET ADDRESS
CiTY-ST-2IP
TME
NAME
STREET ADDRESS
emy-sT-z2p
TITLE
NAME
STREET ADDRESS
CITY-ST-2F

12. | heraby certify that the information supplied with this liling does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | lurther certify that the information
Indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effact as If made under oath; that | am an olficer or diractor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all cther like empowsred.

\.\?HF"'\’.-

CIFCAMATIIDE. O

3-25.07




