FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P25000009298 04-20-2006 90216 028 ***150.00

1. Entity Name

SOUTHERN COMFORT DEVELOPMENT COMPANY, INC.

Principal Place of Business Mailing Address

5258S5TwW 52585TW 50014223
BRADENTON, FL 34205 BRADENTON, FL 34205

i g NCHTE G T R
Y17~ 1272 ST 0 bot 6/

Suite, Apt. #, etc. Suits, Apt. #, elc. 04132008 Chg-P CR2E034 (11/05)

Cily & State | Cirg& State 4, FE! Number Applied For
Aradent n? Z’ﬁ radentan 65-0555061 Not Applicable
\_32“37/ 205 %"g 5 jiﬁ 200 C°“£‘/'V SH 5. Certificata of Status Desied [ fi-;ggf:;“mﬂ'

6. Name and Addrass of Current Reglstered Agant 7. Name and Addrass of New Registered Agent

Name

MAPES, REED W.
" 5258 STW Street Address (P.O. Box Number is Nol Acceptable)

“. . | BRADENTON, FL 34205

’ 417187 ST W Swc7€ 209
: /_\ “Oradenten FL (29305

d entity submits this statemnent for the purpose of chanljing its registered office or registergd agen, or both, in the State of Flerida. | am familiar with, and accept

the obligationg of registerad agent. /
/e &

SIGNATURE e : {
Signature. yBEI printed name of registered agent and e f applicedle. (NOTE: Registeied Ageni signature requlred when vafslan‘ng) DATE
N
: i ) . .
FILE NOWI!! FEE IS $150.00 9. Election Campaxgn ﬁnanclng $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10.  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (3 Delets e W ohange [ Addition
NAME MAPES, REED W NAME
STREET ADDRESS | 525 8 STW .0 - smeraomess (A7 -0 2.7H &7 W SesiTE K20¢
Grv-sT-7P | BRADENTON, FL 34205 avstwe | Aragle ntery F/ 3205
T [ Delete TLE 7 O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-5T-21F
TNLE {J Detete WILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-5T-2p
ME [ Delete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TIILE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-§1-21P
TLE O patete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P /’_\ CITY-ST-2IP

12. | hereby ceriify that the informgtie supplied with this filing does not qualify tor th&~examptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or plemental report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the #ceiver or lrustee empowered to execule this report as requided by Chapter 607, Florida Statutes; agtd that my nfme appears in Block 10 or Block 11 if

changed, or on an attg#hment with an?ddress. with all other ke empowered.

SIGNATURE: ! S ———
SIGNATURE AN D OR PRINTED NAME OF OFFIC Date / Daytime Phone #




