2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Jan 25,2006 08:00 AM

PS&UM ENT # P99000072700 Secretary of State
. Entity Nams
JUDY’S COMFORT PRODUCTS, INC.
Principal Place of Businass ! ’ Mailing Address
518 MOONSTONE WAY . . ... 518 MOONSTONE WAY
o IR A
2, Pringipal Place of Busingss 3. Mailing Address
Suite, Apt #,elc. . Suite, Apt. F, e1c. fst MOORE CR2ED34 (10/05)
City & State City & State 4, FCI Number 59.3508038 :!i:?:;i ::; "
Ze Country Zig Country 5, Certificate of Status Desired ) geae.gesqg;j:c;mna’
6. Naie and Address of Current Registered Agent ___T. Name and Address of New Registered Agent
Nama
g%sﬁ%gﬁgﬁ"éﬁ'% :‘1" Street Address (P.0, Box Numbaer is Not Acceplable)
QRLANDQC FL 32808
Cy FL Ter Cads

8. The abave named entiy submils this stelement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, typwd of premed name o regrslared agent ead to d sppbcable (NOTE Repislored Agenl sighidlam raqurad when revisanagh DATE

" FILE NOW!I! FEE 15 §15000
- After May, 1, 2006 Fee Will Be $550.00, . ...
Make Check Payabie ip Florida Department of State .

BRI

S

JEPIE 9. lection Campaign Financing ~ $5.00 #ay B2
: Trust Fund Centribution. [3 Added ta Teas

10. CrFICERS AND DIRECTORS 11, ADDIIONS/CHANGES TO GEFICERS AND DIRECTORS 1N 11

TIRE PTD [ etete me ] O thange {1 Addiion
SAME COSENTING, JDITH A ] HAME o

SRS [IBMOONSTONE WAY B P o2 DB 0001 7 150.00
CIpy-ST-ZIF ORLANDO FL 32808 ! orY-§1- F ~t =

TLE YPSD , - 3 petee e [JChange [T Addition
St GILMAN, ROY LEE NAME

SIRECT ADDRESS | 518 MOCMSTONE WAY STRLES ADBRESS

oay-st-17 {ORLANDO FL 32808 : GiTt-5T- 2P

e [ Delele TILE [ Change [ Aridilion
AN . NAME

STRELT ADORESS SIRELT ADDRESS

Ciry-ST-2F 2ITY-sT-2r

TILE 3 Detets HURE U} Charge  {J Addilion
NaME HAME

STREET ADDRESS STREET ADDAESS

CiFy-37-210 CiTy-ST-2IP

THLE 7 Derete 3393 O Change 3 Addition
NAME HANE

SIREET ADDRESS STREET ADDRESS

iy -51-209 Gy -81- 219

T ] 3 betete it I change ] Addition
NAME a NAME

STRELF ADDRESS STREET ADORESS

CivY-87-IF LiTY-ST-4r

12, | hereby certify that the nformation supplisd with Bs tikng does not guality for the exemptions contained in Section 118, Florida Siatutes. 1 iurtner certly that the information
indicated an His report or supplemental report is rue and accurate and that my signature shall_ have Ihe same lagai effect as if made under calk; thal | am an alfiger or divector
! the cargoration of the receiver or truslee empowerad o axeculs this report as required by Chagter B07, Fladda Statutes; and that my name eppears In Biock 183 ar Block 11
it changed, or on an attac@nt with an address, with all olter ke empowered,

SIGNATURE:  auif e & oz T Y0l He7-§55 TS




