2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # N01000004625

1. Entity Name

RESIDENTS OF LAZY DAYS, INC.

ecretary of State

04-23-2007 90082 010 ****6] 25

Principat Place of Business
2524 N TAMIAMI TRAIL
NORTH FORT MYERS, FL 33917

Mailing Address
347 FUTURE DRIVE
MORTH FORT MYERS, FL 33917

[}

IR U A

2. Principal Place of Business - Mo P.O Box # 3. Mailing Address
A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1127538 Not Applicable
Zip Country Zip Country " ‘ $8.75 aaditional
5. Certilicale of Status Desired | Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P —— —- N Name
KERR, MARGARET
601 FRIENDLY PL Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33917
City FL ] Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agenl. or boih, in the Siate of Fiorida. | am familiar with, and accept

the abliozgpns ol registered agent.
0P 9 ?g

signg IRe

W\j\ﬁ‘c

/a0 fo 7

Signatury, typed OF printed name of registerad ugent and bile i dl)D\lca[ﬂB

—

{NOT[@Q\S erea Agunt Slgnﬂlura vmumu when reingtating)

DATE

9. Election Campaign Financing

Filing Fee i{:&gj.:g)
Due by May T,

$5.00 MayBe Make check payable to

Trust Fund Contribution Added (o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P : %) Delete TITLE VP MicH AFl A, O Change ‘Addition
NAME ANTONINI, DEE NAME 2 f HOAANRBIUS ,M'
STREET ADDRESS | 700 DREAM LANE STREET ADDRESS T 76e P& t&s AT YW
CITY-83-2P NORTH FORT MYERS, FL 33917 CITY-ST-2IP AT Mgnpr FL. 33917
THLE ASTD 7 Delele TE 5D Hﬂ‘ A -!'M Q. DeDo & [ Change ,ﬁ.-i\ddilion
NAME SOMMERS, NANCY NAME aD SiAAE
STREET ADDRESS | 867 MOQONLIGHT DR STREET ADDRESS ”a
emv-stzp | NORTH FORT MYERS, FL 33917 ory-§1-2P N FTiMyae FC 3397
TITLE T 1 Dalete TITLE {J Change (] Addition
NAME KARR, MARGARET NAME
STREET ADDRESS | 601 FRIENDLY PLACE STREET ADDRESS
CITY-51-2p NORTH FORT MYERS. FL 33917 CITy-Si-2IP
TILE sD ,ﬂ'{}emge TILE I Change [ Addition
NAME ABBOTT. SUE NAME
STREET ADDRESS | 743 LEISURE LANE STREET ADDRESS
CHTy-81-21P NORTH FORT MYERS, FL 33917 CiTy-§7-21P
TILE SVP ﬁ’nemc Tme [JChange [ Addition
HAME GUTHRIE, PHYUISS NAME
STREET ADDRESS | 813 HOMEFOLKS ST STREET ADDRESS
Ty -ST-2IP NORTH FORT MYERS, FL 33917 CIry-si-2IP
TITLE ivD +P O delete TLE [ Ghange  [LJ Addition
NAME SPARR, KENNETH E NAME
STREET ADDRESS | 347 FUTURE DRIVE STREET ADDRESS
ciy-ST-2P NORTH FORT MYERS, FL 33917 CITY-$T-21P

12. | hereby certity thai the information supplied with this filing dogs not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this repori or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the seceiver or trustee empowered to execute this report as required by Chaptler 617, Florida Statutes; and ibal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered

SIGNATURE: /YARsfReT {278 Inargot—

Af/l& phofon 239-278-)768

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF vER OR DIRECTOR Y

Date Daytime Phone ¥




