2008 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P01000002243

1. Entity Name
SOUTHERN COMFORT PARK, INC.

Principa! Place of Business

10912 N. 56TH STREET
TEMPLE TERRACE, FL 33617

Mailing Aadress

10912 N, 56TH STREET
TEMPLE TERRACE, FL 33617

e vl U 6 e e

‘e.1

N ',\ u" [

'DO NOT WRITE IN THIS SPACE -

FILED
Feb 11, 2008 08:00 Al
Secretary of State

TR IOER

01032008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3691219 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

GOSS, TRENT o
10912 N. 56TH STREET
TEMPLE TERRACE, FL. 33617

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed of oiinfed nams of regisiered agent and Utle if appilcable

(NGTE: Ragistersd AGent $1gnaturs (80uired when ranaiating)

DATE

8. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Furd Contribution. O

After May 1, 2008 Fee will be $350.00

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS ]

TITLE D
NAME GOSS, JAMES C e
STREET ADDAESS | 10912 N 56TH ST ’
CITY-5T-2P TEMPLE TERRACE, FL 33617

TITLE vP

NAME GOSS, TRENTC

STREET ADDRESS | 10912 N 56TH ST

CITY-5T-21P TEMPLE TERRACE, FL 33617

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADORESS
CITy-8T-2IF

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HOOO03240:24
02720 08-00061-014 150,00

DO 'NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this fmn&; dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
accurate and that my signaturg shall have the same legal offect as if made under oath: thal 1 am an officer ar directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus an

changed, or on an attachment with an address, with ai other like empowered.

SIGNATURE:

- 6-08 (51399062517

EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dates Daytime Phone #




