*~"2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19,2008 08:00 AV

DOCUMENT # 476320

1. Entity Name
SOUTHERN COMFORT FURNITURE, INC.

Secretary of State

Principal Piace of Business

12925-49TH STREET NORTH
CLEARWATER, FL 33762

Mailing Address

12925-49TH STREET NORTH
CLEARWATER, FL 33762

= [l

AL

.- . DO.NOT WRITE IN THIS SPACE

01142008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
£9-1593594 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Feo Raquifod

6. Name and Address of Current Registered Agent

BAUCOM, KEITH B.
1057 VICTORIA DRIVE
DUNEDIN, FL 34698

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of cnanging (s registered oftice or registered agent, or both, in the Siate ol Fiorida. | am tamiliar with, and accept
the cbiigations ol registered agent.

SIGNATURE

SioNRILIe, lyped of PINIed Namw D! FeQISIMEQ Sgunt 400 ik 1l appucabn

(NOTE. Rugisiuten Agunl sl e IvQuired wini Iwnslolng) DATE

#. Election Campaign Financing

$5.00 May Be .

FILE NOWI!! FEE IS $150.00 . W R e
After May 1, 2008 Feo wliil be $550,00 Trust Funa Contribution. Aaded to Feas (e J' _,' ";:jlgngz%ggil “t 1TA A0
10. OFFICERS AND DIRECTORS [ - -
TITLE DP
NAME BAUCOM, KEITH B
STREET ADDRESS | 12925 49TH STREET NORTH
cry-sT-zP | CLEARWATER, FL !
TITLE DST
NAME BAUCOM, TERESA B.
STREET ADDRESS | 12925 49TH STREET NORTH
City-31-2P CLEARWATER, FL
TIE Dv . ‘ .
NAME BAUCOM, BARRI B ) ' o '
STREET ADDRESS | 12925 49TH STREET NORTH
CIFY-ST-2P CLEARWATER, FL Do NOT WRITE
TITLE '
me IN THIS SPACE
STREET ADDRESS ‘ R
CITY-51-21P
TILE
NAWE
STREEY ADDAESS
CITY-§T-2P ‘
TITLE
NAME
STREET ADDRESS
CITY-57-21P

12. | hersby certily that the infarmation suppligd with thig iin dg does not qualfy for the exemplions contaned n Chapter 119, Flonaa Statutes. | further certily that the information
accurate ang that my signatyre snall have the same lagal effect as 4 made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ry an addregs, wigh all otner ke empo

indicated on this report or supplemental report 1s true an

changed, or on an attach

SIGNATURE:

QI8  127-573-277/

NATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR

Dais Daytime Phone 4




