2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

ecretary of State
P0600000404
PlgﬁgNEmre\nENT # 00004043 04-23-2007 90260 043 ***150.00
SCUTHERN COMFORT DEVELOPERS, INC.
Principal Place of Business Mailing Address TRIEUL IR
2565 BARRINGTON CIRCLE 2565 BARRINGTON CIRCLE : '
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 ‘
P G W AU AR T
Suite, Apl. #, etc. Suite, Apl. 4, elc. 03272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
QO ._J_}] 2 & ;_‘?& Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (] ?i.;:u.ﬁg;;‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEDDER, CINDY
2565 BARRINGTON CIRCLE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | arn farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name ot registered agent and litte f applicable. {NOTE: Registeredt Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TMLE [J Change  [7] Addition
NAME COX, JERRY NAME
STREET ADDRESS | 2565 BARRINGTON CIRCLE STREET ADDHESS
CIry-s1-2P TALLAHASSEE, FL 32308 CITY-5T-21P
TIMLE v ] Delete TMLE [J Change ] Addilicn
NAME COX, ANNETTE NAME
STREET ADDRESS | 2565 BARRINGTON CIRCLE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32308 CITY-5T-2IP
TITLE S [ elete TILE [JChange ] Addition
NAME COX, JOSEPH NAME
STREET ADDRESS | 2565 BARRINGTON CIRCLE STRAEET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP
TITE [ oelete TITLE [3 Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ veiete TITLE {1 Change [ Addilion
NAME RAME
STREET ADORESS STREEF ADDRESS
CITY-ST-ZP CAY-ST-2IF
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-§1-21P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears m Block 10 or Block 11 if
changed, or on an allackment with an address, with all other like empowered.

sionature: JELRY Cox WCZ 7//;(/07 §50—4S 3183

SISNATURE AND TYPED OR PRINTED NAME OF sx;umsﬁacsn OR DIRECTDR/ Daytrme Prone &




