' 2008 FOR PROFIT CORPORATION

ANNVUAL REPORT

FILED

DOCUMENT #415219

1. Entity Name

COMFORT HOUSE, INC.

Principal Place of Business

2450 TITAN ROW
ORLANDO, FL 32809

Mailing Address

2450 TITAN ROW
ORLANDO, FL 32809

gyuess

MDA

Feb 14,2008 8:00 am
Secretary of State

02-14-2008 90025 018 ***150.00

2. Principal Place of Business - No 2.0 Box # 3. Mailing Address
Suite. Apl. #, elc. Suite. Apt. 4. etc. 02072008 Chg-P CR2E034 (12/06)
City & State Ciy & Slate 4. FEI Numbar Applied For
59-1430189 Net Applicable
Zip Country Zie Country 5. Certificate of Slatus Desired O $8.75 Addiliana!
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
[ . = =Name e e e

SHARP, JOHN J
2450 TITAN ROW
ORLANDO, FL 32709

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrmits this statement [or the purposs of changing its registered cifice or regislered agenl, or bolh, in the Siale of Florida, + am familiar with, and accept

the obligations of registerad agenl.

SIGNATURE

Signature, typed o printad name of registered agenl and

live it applicatia.

(NOTE: Ragrstared Agent s gratute required whan reinslating)

DAIE

: FILE NOWII! FEE IS $150.00
After May 1, 2008 Fae will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITLE [ change  [J Addition
NAME SHARP, JOHN J NAME

STREET ADDRESS | 2450 TITAN ROW STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32808 CITY-ST- 7P

TITLE STD [ Delere THLE [ change ] Additian
NAME SHARP, FRANK J, I NAME

STREET ADDRESS | 2450 TITAN ROW STREET ADORESS

CITY-37-2IP ORLANDO, FL 32809 GITY-5T-2IF

TITLE VP [ pelere TLE [ change [ Adgition
NAME SHARP, JR, JOHN J NAME

STREET ADDRESS | 2450 TITAN ROW STREET ADDRESS

ciiy-$i-2P | ORUANDQ, FL-32809 C1r-5T-2P — e e .
TITLE O pelete TiLE O Change (3 Additian
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP CI7Y-ST-21P )

TITLE [ delele TiTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TiTLE O petete TTLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certily that the information

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as if mads under cath; thal | am an officer or diractor
ceiver or irustge empowered 1o exacule Lhis report as required by Chapler 807, Florida Statules; and thal my name appears in Biock 10 or Block 111l
2ss. with all ather like empowered

Dot § Sgael 3—/1:/0&7 Yo7 6472 0o

of the eorporation or th
c¢hanged, or on an atla

SIGNATURE:

nt with an a

( snoufrune AND »ﬁpeu OR PRINTED NAME GF 8IGNING GFFICER OR DIRECTOR

Duylme Phong #

N/

s



