FILED

2008 FOR PROFIT CORPORATION Jan 23, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P03000115540

1. Entity Name

COMFORT CARE CLASS A AIR, INC.,

Principal Place of Business Maiting Address
501 N FLORIDA AVE. 501 N FLORIDA AVE.
LAKELAND, FL 338C1 US LAKELAND, FL 33801 US

VMU ERTREAT

01152008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ——

87-0710937 Not Applicable

$8.75 Additional

5. Centificale of Status Desired (] Fee Requirad

6. Name and Address of Current Registered Agent

501 N’ FLOMIOA RVE. DO NOT WRITE
LAKELAND, FL 33801 |N THIS SPACE

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionga. | am familiar with, and accept
ihe cbiigations of registered agant. :

SIGNATURE

Signature, typed or pninted name of registerad agent and utie  apphcania (NOTE Reguiernd Agent signature required when renslating) DATE

N 9. Election Campaign Financing : $5.00 May Be
FILE NOWIll FEE 1S $150.00 . y
After May 1, 2008 Foo wlfl be $550.00 Trust Fund Contribution. L Added to Fees

10. OFFICERS AND DIRECTCRS ] : K

TITLE P . , T l ’ oo
NAME HINKLEY, DANIEL B ' ’
STREET ADDRESS | 501 N. FLORIDA AVE.
CITY-ST-21P LAKELAND, FL 33801

5 U0000nT32443

R S [ N e Ta T A s e N
NaME HINKLEY, DANIEL B JR : le'J ol "-*UG'_J'—' g 15010
STREET ADDAESS | 501 N, FLORIDA AVE,
Ginv-sT-2P | LAKELAND. FL 33801

TITLE
NAME

s DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
CITY -51-7IP

TITLE

NAME

STREET ADDRESS
OTY-5T-71P

TTLE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. I hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | lurther certify that the information
indicated an this repert or supplsmental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer ar director
of the corporation or the recever or irustad @mpowered to exacule this repert as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant an ad‘d‘fyr lika em%
G P FI8-65  SU36ts iz

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER D‘WDR Date Daybrme Phona #

SIGNATURE:

v

Secretary of State




