2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

PO0000013143

DOCUMENT # Secretary of State
I Fruyeme 02-12-2007 90098 003 ***150.00
ISOCOMFORTER, INC. e '
Principal Place of Busincss Mailing Addross
3531 SW CORPORATE PKWY 3531 SW CORPORATE PKWY
e A “"“ll‘ m "“I "mllm ||H‘ ||H| Ilm ”“”HMNNII |)“||l |l l“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl #, clc. Suite, Apl. #, clg 15t MOORE CR2E034 ({10/06)

City & State City & Slale 4. FEI Number Applicd For

65-0981073 Nol Applicable
Zp County Zip Country 5. Certificale ol Slatus Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

GOLDEN, PAUL .

4412 SW BRANCH TERRACE Street Adaress (P.Q. Box Number is Not Acceplable)

PALM CITY FL 34990,

Cily FL ' Zip Code

8. The above named entity submils this stalement for the purpese of changing its registered office or registered agenl, or bolh, in the Slate of Florida. | am familiar with, and accopt
the obligations of regislered agent.

-

SIGNATURE

L
Sgnature, lyped o prnted name of regisleres agend and tie r anpheable {NOTE. Regrsicied Agonl $Qnature required when reinstaling ) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Conribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O3 Delele nne O change [ Addition
NAME SESACK, ERIC ’ NAME

SIRFET ADDRESS | 3531 SW CORPORATE PKWY SIRFET ADDRESS

cirv-si-ze | PALM CITY FL 34880 CIY-$1- 2P

i c O Delete m Ol change (7 Addition
HAME GOLDEN, PAUL NAME

STREFT ADDRESS | 4412 SW BRANCH TERRACE SIRiC1 ADDRESS

CIY-S$1-21P PALM CITY FL 34980 £IY-S1-2IP

me - O petete THIE [ change  [) Addition
HA _ . RAMT

SIRH | ADDRLSS SIRE] ADDRESS - T = T

CIY s1-21P oy s1-7p )

1 ( ] Desete [ [ change [ Aadilion
NAME y NAME

SIRECT ADDRESS SIRHET ADDRESS

CIY-SI-2P CIY-51-21P

nt, 7 Delete I [Jchange ] Addilion
RNAMY NAME

STRCET ADDRESS STRLCT ADDRESS

CIY-SI-21P CIY-SI-2IP

e (1 celete T ] change [ Addition
NAM! NAML

SIAET ADDRESS SIRTLT ADORI 55

¢iry-31-21P CITY - S1-21P

12. | hereby cerlify that the information suppticd with this liling does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurale and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver of rusicc empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachmep! with an address, with all other iike empowered.

SIGNATURE: e M TUC SEEACK 2lalo7  J72-220-2350

NATURE AND TYPED OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dae ¥ Oaytime Phone #

A



