FILED
2006 FOR FROFIT CORPORATION Mar 13, 2006 8:00 am

DOCUMENT # P00000067432 Secretary of State
1. Entity Nama 03-13-2006 90069 009 ***150.00
SOUTHERN COMFORT INTERIORS, ANTIQUES & GIFTS,
INC.
Pringipal Plage of Business Mailing Address
50 W PLANT STREET 50 W PLANT STREET
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
e R A0SR AR AR RV
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 02072006 ChgP CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3663954 Not Applicable
Zn Country Zip Country 5. Cenficate of Status Desired [ ?:gfq Addiional
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registerod Agent

Name

CLINE, JAMES S
536 W2ND AVE Street Address (P.O. Box Number is Not Asceptable) -

WINDERMERE, FL 34786

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed or prvited name of registaned agert ard biie if appkcabis, (NOTE: Registerad AQert Mgnatung rauirgd whan remsatng) DATE
- FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
+ After May 1, 2006 Feq will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME D 7 Detete TME X Change [ Addition
NAME CLINE, JAMES & NAME C!L//Vf. A eé&L é : /OQ/Q/C.
STREET ADORESS | 536 W 2ND AVE STREET ADDRESS 5‘?'7/?’ C/}ﬁSL ?
-5 | WINDERMERE, FL 34786 a-51-2F ,éL,ﬁ- NQO, . 3%/
TME D 7 Dedete TME M Chanpe (] Addition
NAME CLINE, KIM R RAME C (rAE
STREET ADDRESS | 536 W 2ND AVE STRETAOORESS | 577 o &7 C/jf\s‘ é’(f/eé /04'ﬂ/K
omv-s-2¢ | WINDERMERE, FL 34786 ov-stze | QRLANDD . 348/ 7
LT [ Deiete ¥ e 4 Flcrmge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2 CiTY-ST-2P
‘mET T T 5 Detete e T ) ’ [(JChange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-S1-2P CITY-ST-2IF
it 3 Deete TLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST- 7P

12. | harsby certify that tha information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmant ni\anaddress with all other powered
ﬂGNATURE-ﬁﬁML A. %L Kim . Lliné A/?/Ob /JM /

\TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




