2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000013143

1, Eniily Name

ISOCOMFORTER, INC.

Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90044 011 ***150.00

Puncipal Place of Business

3531 SW CORPORATE PKWY
PALM CITY FL 34930

Mailing Address

3531 SW CORPORATE PKWY
PALM CITY FL 34990

IO b

2. Prinsipal Place of Business - Mo PC. Box #

H2\5 S RIbEMEADIWS MWE

3. Mailing Adcrass

WAL Sw NMGH mTapowsS AVE

Suite, Apt. #, etc. Sute. Apt. #, eic.

1st MOORE CR2E034 (10/07)

City & Statz City & State

4. FEI Numbe:t Appiied For

GOLDEN, PAUL
4412 SW BRANCH TERRACE
PALM CITY FL 34990

?ﬁ'bm ey 7 N ‘r L PA irn City 65-0981073 Not Apgticabie
Zip County Zip Couniry — Srafi1e Fos $8.75 Additional
3 Ll C\ q “ U S 3 L] c‘ C\ o v S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namme and Address of New Registered Agent
Mame

Street Address {P.Q. Box Nuember is Not Acceptable)

City

Zip Code

FL

the abligations of u:gisle.:é?i ayent.

8. The above named antity submits this statement for ths purpose of changing its ragistered affice or registared agent, or Botn, in the Siate of Florida. | am familiar with, and accept

SIGNATURE :
SrgAdtn @, lypad O irecedd Late: o sl od ngert andd WLe tarpl cazio, INOTE Feginiiaad AZURI sierilare -auues s v -amsinlr gi DATE
_E "W'il BV‘ ity 00 9. Election Campaipn Financing $5.00 May Be
B8 Fee Will Be'$550.00 Trust Furd Contritution. (] Added to Fees
10. OFFICERS AND DIRECTORS i1, ADRDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIRE [ PR I3 Deete TME res pEAT DR Change [ Addilion
MAME SESACK, ERIC HAME SESRLY, | BN C
STREET ADDRESS | 3531 SW CORPORATE PKWY SREEAORISS | A1 Sw  HIGH  MER00WS  ANE
oTi-5-ZP |PALM CITY FL 34890 £my-§T- 21 PaLm C Y \FL 3vgeol
TLE C O peete TLE JChange [ Addition
HAME GOLDEN, PAUL HAkAE
GTREFT ADDRESS | 4412 SW BRANCH TERRACE STRFFT ADGRESS
oITY-57-21F PALM CITY FL 34990 Ty -5T- 219
ik 7 Daiete lILE [ Crange [ Addition
HAME NAHE L
" STREET ADDRESS - T T /T . TN smeandAESS | T T
oiTt-ST- 29 CITY-§T-7IP
TILE [ Deiete THLE [ Chamge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY - ST~ 2IP LIrY-5T-2IF
TITLE J peete THLE {JCange [ Aadition
HAME HAML
STREEY ADORESS SIRCET ADDRESS
SITY-51-21° CIry-57-21p
TTE 3 peete TITLE I Changg [ Acdition
NAME HARIE
STREET AGDRESS STAEET ADIAESS
CITY-87-210 CITY  51-21P

SIGNATURE: (,ﬂm,

12. | hareby cerify that the information suprlied with this filing does nct qualty for the exemptions contaned in Section 119, Florida Staiutes. | further cenlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal ettec: as if made under oath; that | am an officer or directos
of the corporadon or the receiver or trusiee empowerad to execute this report as required by Chap:er 607. Florida Siatutes; and thar my name appears in Block 10 or Block 11
if changed, or on an attachrment with an address, with ail ather like empowered.

EFr'C SESHACK

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

3/zefoy  772-220 235

% Frone a




