FILED
2008 FOR PROFIT CORPORATION Jan 24,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000073679 - 01-24-2008 90039 038 ***150,00

1. Entity Name

A COOL BREEZE OF CENTRAL FLORIDA, INC.

ey
Principal Place of Business Mailing Address &“““%5 5 ‘

2543 E IRLO BRONSON HWY 2543 £ IRLO BRONSON HWY
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 P 2
T T I AST R A A
Suite, Apt. #, efc. Suite, Apl. #, ete. 01172008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3398901 Nol Appticable
o ” Gty ap - Country 5. Certificate of Status Desired 3 Eez'gg‘l':\i?g;""“m
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
CRAIN, STEPHEN JR StefHcu £ CRaw L
15327 OLD CHISHOLM TREAL Streel Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726 2513 Don  Iavy  ave
City Zip Code
K‘::S\mm.eL FL BY T4}

8. Tha above named enlity submits this stalement for the purpose of changing its registered ollice or registered agent, or both, in the Stale of Ficrida. | am familiar with, and accepl

the obligations of registered agent.
- - .
SIGNATURE M J, 4{,&—_ /-2-0§

S"CJ"BWE WD#OF printad name of registered agent and title i apphcatie {MNOTE: Regislered Agent siqnaturs reduired when renstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Emancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
niLE P . 1 oelete TTiLE v F . OJChange  [ARadition
HaME CRAIN, STERHEN JR HAME canw | Stéeuen €. T
STREET ADDRESS | 2543 E IRLO BERONSON HWY SRELADORESS | 2543y €. \nto BRUMSan  Huwy
CINY-SI- 2P KISSIMMEE, FL} 34744 CITY-ST- P Kissimanee Fea  34Havy
. T "
1t [ Dekete TILE [J Chiange  [J Addition
NAME ) NAME
STREE] ADDRESS STREET ADDRESS
CiTy-S1-4p CITy-ST-2IP
1ILE O elee TILE [ change [ Addition
HAME . NAME
STREET ADDRESS b STREET ADDRESS
CIy-ST-2IF - CITY-§T-2IP
TIILE 3 pelste fIiLE [ Change [ Addition
NAME NAME
SIRLE] ADDRESS STREET ADURESS
CIlY-§1-2IP CITY-S1-2P
TMLE O delete TILE {J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-S1-2IP CIvy-ST-2IP
THLE J Detete TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CUTY-S1-2I9 cITY-s1-2IP

12. | heraby certify that the intormation supplied with this liling does not gualify for the exemplions contained in Chapler 119, Florida Statules. | further certity thal the informalion
indicated on this report or supplemanial report is true ant?accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allachment wilth an address, with all olher like empowered.

SIGNATURE:?(] —te ¢ lwi [ l-21-9%  »5-90%- laY43

maflaTiiE Aﬁh’PED ©OR PRINTED NAME OF SIGNING ornc DR DIRECTOR Cate Dayteee Pione 8




