2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2006 8:00 am

DOCUMENT # P05000126030

1. Entity Name
SOUTHERN COMFORT RETIREMENT PROPERTIES INC

Secretary of State

(02-28-2006 90019 013 ***150.00

Principal Ptace of Business

7550 60TH WAY NORTH
PINELLAS PARK, FL 33781

Mailing Address

7550 60TH WAY NORTH
PINELLAS PARK, FL. 33781

20000664

WA M R

2. Principal Place of Business 3. Mailing Address
Suse. Apt. 4, etc. Sude. Apt. #, etc 02062006  Chg-P CRRE034 (11/05)
City & State City & State 4. FE! Number Applied For
20=-2H60S5%6 Not Appicable
2ip Country Zip Country i | $8.75 Additicnal
8. Certificate of Status Desired ] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.

Street Addrass (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

City

FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad
the obligations of fegisterad agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signsture, typad or prirtec name of registersd apent and tithe i applicatiy, {NOTE: Registered Agent signatirs required when reinctating) DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2003 Foo will be $650.00 Trust Fund Contribution. Added to Feas
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 3 Delete TME O changs [ Addition
MAME MCFARLAND, LISA HAME
STREET ADDRESS { 7550 60TH WAY NORTH STREEF ADDRESS
GITY-$T.2P PINELLAS PARK, FL 33781 CITY- ST-2P
TTLE vib O Detete TLE O3 Change ] Addition
NAME MCFARLAND, GREGORY NAME
STREET ADDRESS | 7550 66TH WAY NORTH STREET ADORESS
CITY-5T-2P PINELLAS PARK, FL 33781 CiTY-ST-3P
TILE [ Delste it [Jchange  [J Addition
NAME NAME
STREET ADDRESS |_ — - - STREET ADDRESS -|.. -~ — PR .
CY-ST-2P CHY-ST-2P
TILE O Delete TME [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-7P Ity-$Y-2P
TME [ Gelste TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaY-ST-20 CITY-ST-2P
TLE ' O elets TME Octhange [ Adaition
NAME . , NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-20 CITY-ST-2P

12, | hereby certify that the information supplied with this fillng does not qualify for e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnantal repors is true and accurate and that my signature shail have the same |egal affect as if made under oath; that | amn an officer or director «
of the corporation or the receiver or trustee empowared to execute this report as réguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

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

SIGNATURE:

TYPED GR PRINTED NANE OF OFFICER OR

fafoé 215-954- 1609

Daytime Phona #




