PROFIT CORPORATION FILED
2006 FOENNUAL REPORT Mar 28, 2006 8:00 am

DOCUMENT # P95000062238 Secretary of State

1. Entity Name Q. sk K
GULF BREEZE, FLORIDA VENTURE, INC. 03-28-2006 90123 028 ***130.00

Principal Place of Business Mailing Address
3087 GULF BREEZE PKWY 3938 GOVERNMENT BLVD - 7
GULF BREEZE, FL 32561  US STE 102 &0“53?’ i

MOBILE, AL 36633-315 US

Suite. Apt. #. etc. Sulte, Apt. 4 etc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
63-1154090 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHN, MARK
549 NEWWARRINGTON ROAD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32506
City FL Zip Code

8. The above named entity submits this staternent 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, typad or printed name of registered agent and lle I} applicebla. {NOTE: Regisisred Agent signa'ure requirad when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien. [0  AddedtoFees
yd
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] 7 Delete TITLE [ change [ Aaditien
HAME KENNEMER, ROBERT D NAME
STREET ADDRESS | 3938 GOVERNMENT BOULEVARD, SUITE 102 STAEET ADDRESS
CITY-5T-2P MOBILE, AL 26693 CITY-$T-2IP
L D O Delete TImE WChange O] Addition
NAME WILSON, WILLIAM B NAME .
stReT A0DRESs | 4121 CARMICHAEL ROAD, SUITE 501 smuerooress | elo) Eost Chase kase  Suibe 100
CIry-51-21P MONTGOMERY, AL 36106 CITY-$T-2IP moﬂ.}qomt‘ . QL AL
TITLE D [ pelete TITLE ~ ! R{change [ Addition
NAME WILSCON, JAMES W Il NAME .
STREET ADDRESS | 4121 CARMICHAEL ROAD, SUITE 501 smerroviess | Aed  Eestlhase bade, Swde 100
ory-sT-2p | MONTGOMERY, AL 36106 arv-s-2e | MMsntcomeny , B 36111
THLE [ Delete TILE - ! [C] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-ZIP
TE 1 Delete TITLE [J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-S1-2I°

12. | hereby certify that the informagaf) supplied with this filing dges not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furthgr ¢ertify that the information
aCcurate and thal my signature shalhave the same legal effect as if made under cath: that | am an officer or director
abter 607, Flcrjda Statules; and that my name appears in Block 10 or Block 11 if

/A 3/24lo Bl-Lit -9939

J
PRINTED NAME OF SIGNING OFFICER OR DIgETTOR Cata Daytime Phone #




