2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 8:00 am
DOCUMENT # P95000009298 ' Secretary of State

1. Entity Name
SOUTHERN COMFORT DEVELOPMENT COMPANY, INC. 02-16-2007 90035 035 ***150.00

Principal Place of Business Mailing Address
417-12THSTWI POB 361 E T
2099 BRADENTON, FL 34206

BRADENTON, FL 34205

ite, Apt. #, etc. Suite, Apt. #, .
Suite. Apt. #, etc ute. At #, eic 02022007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0555061 Not Applicable
i Count Zi i
Zip ountry P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAPES, REED W.

A17-12TH ST W STE 209 Streat Address (P.0. Box Number is Not Acceptable}
BRADENTON, FL 34205

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flotida. | am familiar with. and accept
the obligations of registered agent.

SIGNATLIRE
Signature, typed or pnniad name of rogistered agent anc title ¢ applicable {NOTE: Regisiarea Ager1 signature requirad whon reinstanng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Camoaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (7 Delete TITLE [ Change [ Addition
NAME MAPES, REED W NAME
STREET ADDRESS + 417-12TH ST W STE 209 STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITY-ST-21p
TITLE (3 Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE 1 petere TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
THLE 3 Detete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TLE [ Delete 1ILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-5T-2P
e ————
TMLE [ Detete [ Change  [] Addition
NAME
STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the informatioR _supplied with this filin g does not qualify for the exe A ed in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemalal report is true and accurate and $ha e shall have the same legal effect as if made under ocath; that | am an officer or director
of tha corporation or the receiver or trusi®® BMpoOWerey 15 report as rep |red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a

SIGNATURE: Eee{) Mag s 5”// Z/ g7

SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




