2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000073960

1. Entity Name
COUNTRY COMFORT INC.

Principal Place of Business

3705 US HWY 98 SOUTH
UNIT 1
LAKELAND, FL. 33813

Mailing Address
3705 US HWY 98 SOUTH

UNIT 1
LAKELAND, FL 33813
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Secretary of State

AT AR

03212007 No Chg-P CRZE034 {11/05}

4. FEI Number Applied For
59-3734965 Not Applicable !

8. Cartificate of Status Dasired |

$8.75 Addttional ‘

Fee Required

6. Name and Address of Current Registered Agent
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HIGHSMITH, MICHAEL E

3705 US HWY 98 S T .

SUITE 1
LAKELAND, FL 33813
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8, The abave named entity submits this statement for the purpesa of changlng its registered office or reglstered agent, or both, in tha State of Florida. | am familigr with, and accept

the ohligations of registered agant.

SIGNATURE

Signaturs typad or prinled name of reglsiersd agenl and titie it apoiicable.

{NOTE Regiaterad Agent slgnature required wnaen reinstating)

DATE
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9. Election Campargn Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will ho $550.00 o

$5.00 May Be
Added to Fees
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(40 T7-80057- 010 150, 00

10. OFFICERS AN DIRECTORS [

PD ) Lol
HIGHSMITH, MICHAEL E
4201 E KNIGHTS GRIFFIN ROAD -

PLANT CITY, FL 33565 S

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME PR

STREET ADDRESS
GITY-ST-2IP

TITLE R

NAME : T
STREEY ADDRESS
CITY-87-2IP

w

TITLE
NAME
STREET ADDRESS e
CITy-5T-2IP

ult
NAME
STREET ALIDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP
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12. | hareby certify that tha information supplied with this filing does not qualfy tor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frustee empowered to exgcuta this 1
changed, or on an attachment with an addrass, with all othegflike emp

SIGNATURE:

red.

SIGNATURE ANS TYPED otmn‘ra‘b NAME OF 16N|No OFFICER OR DIRECTOR

0

Date Daylims Phone #
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