2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2007 08:00 A

DOCUMENT # 476320

1. Entity Name

SOUTHERN COMFORT FURNITURE, INC.

Principal Place of Business Maiting Address
12825-49TH STREET NORTH 12925-49TH STREET NORTH
CLEARWATER, FL 33762 CLEARWATER, FL 33762

AT WG AR

01052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o RORIEIFS

59-1593594 Not Applicable

38.75 Additional

5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

057 T ORIA DRIVE ~ DO NOT WRITE
DUNEDIN, FL 34698 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida, | am familar with, and accept
the ohligations of registered agent

SIGNATURE : M

Sugnature. Iyped or printed name o reqisiered agant and tite J applicable, {NOTE: Regrstarad Agenl signalure require when rewnstatmg) 0ATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
HILE oP
i3 e
MAvE BAUCOM, KEITH B LBNOANE 27504 i
M1 M7-AMNES-7 150 A0
STREET ADDRESS | 12925 49TH STREET NORTH AN o T H il Sinta i LEREEE et LR L §

CITY-$T1-20P CLEARWATER, FL

TITLE DST

NAME BAUCOM, TERESA B,

STREET ADDRESS | 12925 49TH STREET NORTH
CITY-ST-2P CLEARWATER, FL

TILE DV
NAME BAUCOM, BARRI B

STREETADDRESS | 12925 49TH STREET NORTH . € ‘ |
CmY-S1-2IP CLEARWATER, FL . DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TINE

NAME

STREET ADDRESS
Ciry-ST-21P

TISLE ’ - D e
NAME Sl

STREET ABDRESS . . e e e
CiTY-§1-2IP - . i B e

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplepdental report is true and accurata and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receivef’or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an adgfess, wif zll other li powered.
Jf/ Keimh B, Bautsm &6/5/07 727-571327

SIGNATURE:
T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

~

/




