2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # N01000004625

1. Entity Name
RESIDENTS OF LAZY DAYS, INC.

ecretary of State

04-07-2008 90039 035 ****6] 25

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

Mailing Address

347 FUTURE DRIVE

NOR7H FORT MYERS, FL 33817 -

10060586

A

2. Principal Place of Business - No P.O. Box # 3. Maiing Address
Vo 5. / _
Suite, Apt. #, stc. Suite, Apl. #, etc. 04042008 Chg-NP CRZEQ37 {12/06)
City & State City & State ) 4, FEI Number Appligd For
Uogrh FodT %‘ vees £ o w25 St 65-1127538 Not Applicable
Zip Country Zip Country ) $8.75 additional
5. Centificate of Status Desired |
33923 Lee 33743 Lee Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KERR, MARGARET °
601 FRIENDLY PL ey Street Address (P.0. Box Number Is Not ACceptable)
NORTH FORT MYERS ’FL 33917
.~ 2] 7/ C'i)eﬂ/ A &
City FL Zip Code
: /OOPr'}r Fo T _Piveprs 339/

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistared agan and#ie i #hpicable.

(NOTE: Ragaiarad Agent sgnatws required when rensialing)

office or regustered agent or botj/in the State of Florida. | am familiar with, and accept

Y- of— %"
/ DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabls to

$5.00 may Be
Florida Departmeant of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TTLE 2vP 1 Delete TMLE 70 ) . O Change  Jig Addition
NAVE HANNAPIUS, MICHAEL A KAME DENNMIS HEASLEY

STAEET ADDRESS | 760 PLEASANT VIEW stneer avoness | g 77 CoRAl Lat

CITY-ST-TIP NORTH FORT MYERS, FL 33817 CITY-S7-2P Hdﬁrﬂ_ﬁ.ﬁl_ﬂ#fps F/ 333G/

TILE ASTD M velete TM.E D) Crange ~ (Addiion
NAME SOMMERS, NANCY RAVE G-u- TRRIE, PHYLLIS

STREET ADDRESS | 867 MOONLIGHT DR STREET ACORESS | 522 7 3 ,Jan/f/:o LkS . . ]
cry-sr-ze - | NORTH FORT MYERS, FL 33917 CITY-ST-2P Asnrrh £FoRr ﬂ! Zé'gé E’ 35@ 2 — ]
THLE T B telete TLE ZUP [ thanga ‘Addition
NAME KARR, MARGARET NANE FoRD MAR X
STREET ADDRESS | 601 FRIENDLY PLACE STET ORESS | §7) 5 Heme FloAS

oTv-s-zp | NORTH FORT MYERS, FL 33917 oSt | onprh Fagl M yees, £ 3397

ML SD [ Delete TmE mgmdg,e Ar Améfe Ol Crange 57 Addiion
NAME DODGE, MARYANN C NAME I D)/

STREET ADDRESS | 952 DAYSLANE ! STREET ADDRESS 7 /2 él orR& L

o7 | NORTH FORT MYERS, FL 33917 CIry-§7-2¢ )’Lﬁ e, Vms L _339/>

THLE VDR [ Delete TLE 4 [IGhange [ Addition
NAME SPARR, KENNETH E NAME

STREET ADDRESS | 347 FUTURE DRIVE STREET ADDRESS

orv-stzp | NORTH FORT MYERS, FL 33917 CITY-57-2P

TITLE [ Delete TILE Ochange [ Addition
NAME RAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-57-3P

12. | hereby certify that the informaticn supplied with this filin 3
indicated on this report or supplemental report Is true an

changed, or on an attag

SIGNATURE:

nt with an address, with afl other like empowered.

does not qualify for the exemptions contained in Chapter 1139, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect es If made under oath; that | am an officer or director
of the corporation of the receiver or trustee empeowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Deppis //ads/ev

tf-o/-8F P39 p5E -CRFD

SIGNING OFFICER OR OJRECTOR

Date Daylime Phoag




