2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

Feb 05, 2007 8:00 am

DOCUMENT # K42864

1. Entity Nama

SOUTHERN COMFORT MOWING INC.

Secretary of State

02-05-2007 90092 001 ***150.00

Mailing Address

% SAM JAMES
3278 CARMEL ROAD
ST. AUGUSTINE, FL 32086

Principal Place of Business

3278 CARMEL ROAD
ST. AUGUSTINE, FL 32086  US

buUU1143Vv

ts

2. Principal Place of Busingss - No P.O. Box #

719 (s 1 S,

3, Mailing Address

3175 UYs1 S

IEH

G ERMHTEDNA e

Suite, ApL. #, etc.

jf'ee Apt. 4y ete. 01222007  Chg-P CR2E034 {12/06)
st‘%‘tf& ala Clty & Slal? 4, FEI Number Applied For
2i,m Lsh ¢, FL +- Augqusti g, FL 59-2084232 Not Applicatio
s ountry . . . iti
3é : 8(.0 u 5‘ A’ §ZD B(D . UIA_ 5. Certificale of Slalus Desired O Eeae zgzdr:dto"a‘

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglistered Agent

JAMES, SAM'
3278 CARMEL RD
ST AUGUSTINE, FL. 32086

Name

Sam__Jamés

CTR ) R S

St Auqustine FL | 25 3(,

8. The above named entity submits this statement for the purpesa ol changing its registered office or regiu[ared agent, ar both, in the State of Florida. | am famifiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatura, ryped or pnntad name of registered agent and ntie I appheable

{NQTE Registerad Agent signature requires! whaen reinstating}

DATE

FILE MOWI! FEE IS $150.00 9. Blection Campaign Finanging $5.00 May Ba

After tlay 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b [ Delete TILE [ Change  [] Addition
NAME JAMES, SAM NAME
SIREET ADDRESS | 3284 CARMEL RO STREET ADDRESS
CITY-S1-21P ST AUGUSTINE, FL iy ST 1P
TINE ] Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oY §1 4P
TILE 3 pelete ek [ Change [ Adailion
NAME NAME ~
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIrY §1 &P
TITLE 3 peletz TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY -S1-7P CIrY 51 2IP
TIIE 1 Delee Lk ] Change [ Addition
NAME NAME
STREET ADDRESS STRLE] ADDRESS
CITY-ST-27 cIrY ST 2P
TITLE 7 Delele TlLE {J Change [ Addition
NAME NAME
STREET ADDAESS STALET ADDRESS
CiTY-5T-1P ity §1 1P

12. | hereby certily 1hat the information supplied with this filim é; does nel quabty lor the exemptiens contained in Chapter 119, Forida Statutes. | further cenify that the information

indicated on this report or supplemental report 1s irue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation: or the receiver or riyslee empowered 1o execule this report as required by Chapter 607, Flonda Statutes: and Ihat my name appears in Block 10 or Block 11 i

changed, or on an allachmenl with g

SIGNATURE:

ther like empowerad

| Ya3/0T  Qoy-797-308




