FILED

2007 FOI;:ES::_TR%%%%%RA"ON Feb 07,2007 8:00 am

Secretary of State
DOCUMENT # P01000002243
1. Entity Name 02-07-2007 90035 037 ***150.00
SOUTHERN COMFORT PARK, INC.
Principal Place of Business Mailing Address
10912 N, 56TH STREET 10912 N, 56TH STREET LR 1YY
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617 ‘ .
e IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Appliad For
58-3691219 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired ()] gi';iaf::b“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agant
Name —?
GOSS, JAMES C [ RENT C- &o5s
10812 N. 56 TH STREET Street Addrass (P.O. Box Numbar is Not Acceplable)
TEMPLE TERRACE, FL 33617 — 10912 N 56th Street
| Temple Terrace, FL 33617-3004
Ci 1 Zip Code

8. The above namad sntily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. |1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE / ‘ny [\

Signatyms, Typed or printed name & TOTSHETE agent and titLaTnpphcable. (MOTE. Registered Agent signature réquired when remstaing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Added o Fees
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ petate TILE [ Change [ Addition
NAME GOSS, JAMES C NAME
STREETADDRESS | 10812 N 56TH ST STAEET ADDRESS
CHTY-8T-2IP TEMPLE TERRACE, FL 33617 CITY-ST-ZIP
THLE VP [ pelete TILE [ Change [ Addition
NAME GOSS, TRENT C NAME
STREEF ADDRESS | 10912 N 56TH ST STREET ADDRESS
CIMY-57-2IP TEMPLE TERRACE, FL 33617 Ciry-S1-21p
THILE 3 Delets TILE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CTY-ST-2IP
TILE O pelets TME T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-2IP
TLE O oelete TITLE ] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-§1-2IF
WILE [ oelers TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered G execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: & /7 ™~ JAN 1 D§ 2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhime Phone #




