N FILED

2007 FOR PROFIT CORPORATION Feb 27, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000157198

1. Entity Name
COMFYWALK INC.

Principal Place of Business Mailing Address
9978-3 BAYMEADOWS RD. 9978.3 BAYMEADOWS RD.
JACKSONVILLE, FL. 32256 JACKSONVILLE, FL 32256

RO

01312007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied Fo
20-3559725 Not Applicable
[} $875 Additional

Fee Required

5. Cerlificate of Status Dasired

6. Name and Address of Current Registered Agent

1681 FORBES RD. DO NOT WRITE
ST. AUGUSTINE, FL 32082 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing s ragistered ollice or registered agent, or both, in the State of Fiorida | am familiar with, and accept
the obligations cf registered agent

SIGNATURE - v
SIQ’_\'-“UI‘G, typed ur‘pnntad name of ragisterey ng‘ant and Iwi!e iI‘::ppI-:nble. i (NOTE- HGQ\!IGF!G‘{«GB"‘I l-gnaluu!‘ ‘ruquvud:wh?n'rmﬂslllng] o . - DATE
. FILE NOWH! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Bo
" Aftor May 1, 2007 Foe will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS [
HILE P
NAME GLASSEY, THOMAS

STREET ADDRESS | 1961 FORBES RD.
CITy-ST- 21 ST. AUGUSTINE, FL 32092

TITLE
NAME

UO00GE496T
STREE] ADDHESS 03407 ~BONGS

Ciry-s1-aIp

5
-003 150,00

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDARESS
CITY-51-7F

TITLE
NAME

STREET ADDRESS
Ciry-s1-2°

TIE i I
NAME . )
STREET ADDRESS L S > , ..
CITy-ST-21P C o :

12. 1 haraby cerlify that the information supplied with this filing doas ot qualily for the examplidng ¢ontained i Chapter 119, Florida Statutes. | furthsr certify that the information
indicated on this raport ar supplamental raport is true and accurate and that my signature shall have the sama legaf effect as if made under oath; that t am an officer or diracior
of the corporation or | siver or truslee empowerad 10 axecute this repor! as raquired by Chapter 607, Florida Statutas; and that my name appsars in Block 10 or Block 11 f
changad, or on an a aT ant with an addresp, } other like empowered.

SIGNATURE: ) 02/10 077 @10}‘)6n~6 P8y

SIGNATURE AND TYPED OR PRINFED NAME OF SﬂNING OFFICER OR DIRECTOR Dats’ Daytfre Phons #
w

Secretary of State



