FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT _v Secretary of State

DOCUMENT # P99000003598 01-08-2007 90250 040 ***150.00

1. Entity Name

COMFORT-N-MOBILITY, INC.

Principal Place of Business Mailing Address TUUVUUTY

3175 GULF BREEZE PKWY 3175 GULF BREEZE PKWY

GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

S o7 S TSR RN VAU
Suite, Apt. #, elc. Suite, Apt. #. etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For

59-3552406 Not Applicable
e Country Zip Countey 5. Cenificate of Status Desired gfez?q :\if:;“mal
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent

MName

BOHATKA, WILLIAM D Lo N Aoiaticeo

GULF BREEZE. FL. 32501 RYS R TErSe Ply 70

y, Ul Preeal, FL | %54,3

8. The above naned antity submij§Anis statement for the purpase of changing its registered office or registered agent, or both, in W@ State of Florida. | am familiar with, end accept

/-3-0%

SIGNATURE
& reqgisteraa agam arc e if spphcatle. {NOTE: Registered Agent signalure reguirad when renstaling DATE
v
FILE NOWII! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Added 1o Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v ) Rge;ele e [ change [ Addition
HAME BOHATKA, WILLIAM M NAME
STREET ADDRESS | 3175 GULF BREEZE PKWY STREET ADDRESS
CITY-ST-ZIP GULF BREEZE, FL 32561 CIFY-ST-ZIP
TITLE T T Dedete TITLE {J Change [ Acdition
NAME DAVIS, KRIS B NAME
STREET ADDRESS | 3175 GULF BREEZE PKWY. STREET ADDRESS
CiTY-§7-21P GULF BREEZE, FL 325643 GITY-ST-21P
TTLE S FQelem e g - [ change {3 addition
NAME SCUDIERO, KERRY C HAME : _ )
STREET ADORESS | 3175 GULF BREEZE PKWY. STREET ADDRESS
CiTY-S1-21P GULF BREEZE, FL 32561 CITY-51-219
TILE [ paleie TITLE e = [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-21P
TLE 3 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P Cify-57-21P
TITLE T Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-57-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the regeiver or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with ef iike empowered.

SIGNATURE: ¢ ) (| 3)OF 550-03y-52%

CER OR DIRECTOR Dae Tayume Phone %




