; FILED

2007 FOR PROFIT CORPORATION Apl‘ 06, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # L40228 Secretary of State
1. Entily Name

SOUTHERN KOMFORT LUXURY SEDANS, INC.

Principal Place of Business Mailing Addrass
129 MARION STREET - 754 PALMETTO AVE
DAYTONA BEACH, L. 32114 LS ORMOND BEACH, FL 32176  US

JERRERER T A ERR A

01122007 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE <7 ooy FoeaFe

59-2093706 Not Applicable
$8.75 Aaditional

Fee Required

5. Cartificate of Stalus Desired |

6. Name and Address of Current Registered Agent

CIULLA, ANTHONY J. . Do NOT WRITE

754 PALMETTO AVENUE

ORMOND BEACH,, FL 32175_ IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida. | am famiiar with, and accept
the obligations of regisiered agemt.

SIGNATURE -
Signature, lyped or prinled name af registered ageni and filke i} apphcabis, (NOTE: Ragistarad Agani mgnalure raquired when rangiatng) DATE

FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

10, OFFICERS AND DIRECTORS [

TIE D
NAME CIULLA, NUNZIO
STREET ADDRESS | 129 MARION ST.
CITY-ST-Z)P DAYTONA BEACH, FL SR BT8R N

- UOanooeE3silg

TITLE D 14 AE AT =10 ST
e CIULLA ANTHONY J 04/16/07-30027-004 150, 0D
STREETADDAESS § 120 MARION ST,
CITY-S5T-2IP DAYTONA BEACH, FL

TME
NAME

st . : DO NOT WRITE

CITY-ST-21P

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

e ]
NAME : ,
STREET ADDRESS ) - : 2
Y- §7-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapler 118, Florida Statutes. | further certily that the information
indicaled on this reporf or supplemsntal report is true and 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 thq raceiver or trustee empowered to execulae this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attaghrmgnt with an address, with all other like empowered.
4 ¢/s1

SIGNATURE: D NAME OF 5IGNING OFFICER O DIRECTOR Dat Oaytume Phane ¥

Hiafe: A8 R




