2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000058871
mu%hgﬁSTANT COMFORT, INC.

Principal Place of Business . _ . I'Mailing Address

" 112 Saralan Ct. v By PO BOX 1476
| Crawfordville, FL 323272307  CRAWFORDVILLE, FL 32326

IO A A

01072008 No Chg-P CR2EQ34 (11/05)

"Jan 09, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE g AopiedFor

74-2980384 Not Applicable
5. Certificate of Status Desired O E:-;fqmmm'

6. Name and Address of Current Registered Agent

MACDONALD, JAMES : DO NOT WRITE

112 SARALAN CIRCLE

CRAWFORDVILLE, FL 32327 IN THIS SPACE

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

SIGNATURE i
Signihure, typed or printad name of registansd agent snd it f applicable. (NOTE: Registers] AQont signaiurs recuingd when reinstating) . ) DATE
" 9. Elaction Campaign Financing $5.00 MayBe T TETT
FILE NOWII FEE IS $150.00 on F . ay I HJI T TET
After May 1, 2008 Fee wilt bo $550.00 Truft Fund Contribwution, 1 Added to Foes ':'1: IU. "in'r: Dt—'_'i: _ Jﬂg 15 ?g
10. OFFICERS AND DIRECTORS |
TALE P
NAME MACDONALD, JAMES - »

STREET ADDRESS | 112 SARALAN CIRCLE
ciry-st-ap CRAWFORDVILLE, FL 32327

TME v

NAME FESMIRE, ROBIN

STREET ADDRESS | 2404 GOTHIC DR.
ciy-sy-ap TALLAHASSEE, FL 32303

TME ST
NAME MACDONALD, PATRICIA

112 SARALAN CIRCLE
mﬁﬁs CRAWFORDVILLE, FL 32327 Do N OT WR'TE

e IN THIS SPACE

NAME
STREEY ADDRESS
CITY- 51-37

TmEe

NAME

STREET ADDRESS
CiTy-S¥-2IP

TME

NAME

STREET ADDRESS
CITY-S1-2P

12, | hereby certify that the information supplied with this fi L::? does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indiceted on this report or supplemental report is true accuwate and that my signatura shall have the same legal affact as it made under oath; that | am an officer or director
aof the corparalion o the receiver or trustee empowered to exacute this report as r by Chapter 607, Aorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachmant with an address, with all other like empoweted
SIGNATURE ?a-'{'f icia bMacdonald M i) 8»—9« V2 ad

TURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER DR DIRECTOR




