FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

PEOm'ryCNEJmIZA ENT # P01000002243 04-06-2006 90011 015 ***150.00

. l

SOUTHERN COMFORT PARK, INC.

Principal Place of Business Malling Address ) . -

10912 N. 56TH STREET 10912 N. 56TH STREET '

TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617

S v AT
Suite, Apt. #, etc. Suite, Apt. #, slc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3691219 Not Applicabls
Zip Gountry Zip Country 8, Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

GOSS, JAMES C o
10912 N. 56TH STREET - Street Address (P.0O. Box Nurnber is Mot Acceptable)

TEMPLE TERRACE, FL 33617

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered egent and title if applicable (NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8- Bleclion Camoaign Pinencing. . $5.00 May 8e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TITLE [ Change [ Addition
NAME GOSS, JAMES C NAME
STREET ADDRESS | 10912 N 56TH ST STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE, FL 33617 CiTY-S7-2P
TITLE VP [ Delete TITLE [ Change [ Acdition
NAME GOSS, TRENTC NAME
STREET ADDRESS | 10912 N 56TH ST STREET ADDRESS
CIrY-§1-21P TEMPLE TERRACE, FL 33617 CITY-ST-2IP
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-$1-2iP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -$1-2IF CITY-ST-2IP
TilLE [ elete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST. 2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen W?wered.
SIGNATURE: 3 b/_ 14/0 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone &




