2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -~ FILED

DOCUMENT # 575457 Mar 21, 2007 08:00 AM
1. Enity Namo Secretary of State
SOUTHERN COMFORT PQOLS, INC.
Principal Place of Businoss Mailing Addrass
7261 BEE RIDGE RD PO BOX 1224
SARASCTA FL 34241 NOKOMIS FL 34274-1224 .
2. Principal }?iacc; of Busingss - No P.O, Box # 3. Mailng Addross
Suile. Apl. #. olc. ?uilo, Apl 4, olc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stato 4, FE! Number 59-2768081 Applied II:OT
Nel Applicable
e Country Zw Couniry 5. Cerlficate of Status Dosirod O $8.75 Addiional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON, MARY
3516 SHAMROCK DR Street Adaress (P.O. Box Number 1s Not Acceplable)
VENICE FL 34293
City FL l Zip Code
8. The above namad enmy submits this stalemenLfor the purpose of changing its ragisteregiic cgistered agani, or baih, in tho Slalo of Florida. | am familiar with, and accep!

the obligations of rogi; Plorad agent.

[

e - —t-l-.L"—-

s-'-‘t.m'l— s

SIGNATURE Fr
Signiflra, ype. J%r prnied nan rugnatsreﬂu unWsnnhmma (NQTE: Regisigred Apenr sgnaiure requires when renstanng) DATE
FILE NOWUII FEE IS $150.00 : 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added 1o Fees

Make Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T [1e] [ pelere I3LE O change [ Addilien
NAME JOHNSON, MARTIN NAME
STREEr ADDReSs | 3616 SHAMROCK DR SIREET ADDRESS
oy-si-zp | VENICE FL 34293 CIY-sT1-71P IOONDET935
e DO [ Dalete i 37290 -~ 500A0-00E didge. HET acdition
NAME JOHNSON, MARY J. NAME
SIREET ADDRESS | 3616 SHAMROCK DR SIREE [ ADDRESS
CITY- $T-7IP VENICE FL 34293 CITY-SI-7IP
TIE ' [ Dereta MMLE [ change [ Addition
NAME NAME
SIRFEI ADDRLSS STRECT ADDRESS
E R R CivY-51-2w
e [ pelele . [1Change  [7] Addition
NAME NAML
STREET ADDRESS SIREE] ADDRESS
CiTY -si- 1P eiry-si-2Ip
TME [ Detete ML [Jchange [ Agdilion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-S1-2IP CITY-SI- 2IP
TIILE [ oetate INLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHTY-SI-2Ip CITY-S1- 7P

12. | hereby cerlify that the information supplied with this filing doos not qually for the axemptions contained in Section 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental report 1 true and accurale and that my signaturo shall have the same legal effect as if made undor oath; that | am an offtcer or directer
of the corporation or Lhe receiver or lrusioe empowered o execule lhis reporl as required by Chaplaer 607, Flonda Statules; and thal my name g poars in Block 10 or Block 11

d.

if changod. or on an allachment with an address, AO%? ’_a
/77m T oippson 3-

SIGNATURE: A -
SIGNATURE AND TYPESS OR PRINGED NAME GEAENING OFFICER OR DIRECTOR Dato Dayime Phona £




