FILED

2006 FOR PROFIT CORFORATION - Feb 13,2006 8:00 am

Secretary of State
DOCUMENT # P03000152763
1. Entity Name 02-13-2006 90038 010 ***150.00
LAZY-S RANCH, INC.
(
Principal Place of Business Mailing Addrass
35722 TIMBERTOP LN 35722 TIMBERTOP LN
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731 ‘
R v ARG I R A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applieg For
20-1044186 Not Applicable
P Country Zie Courtry 5. Certficate of Staws Desies ~ []  $8-73 Addiional
Fee Required
6. Ngme and Address of Current Reglstere_d Agant 7. Name and Address of New Registered Agent

Name ~

RICHEY, STEVEN J
601 S NINTH ST Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34749-2460

City FL Zip Code

8. The ahove named entity submits this statement for tha purpose of changing its registerad office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prited name of registared agent and title it applicabla. (NQTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Gontribution. O  AddectoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O delete TLE [ Change  [] Addition
HAME SUMMERS, BRYAN NAME
STREETADDRESS | 35722 TIMBERTOP LN STREET ADDRESS
CINY-ST-22p FRUITLAND PARK, FI. 34731 CITY-S8T-21P
TITLE V8T [J Delete TITLE (] Change [ Addition
NAME SUMMERS, JACQUELINE A NAME
STREET ADDRESS | 35722 TIMBERTOP LANE STREET ADDRESS
CITY-5T-2IP FRUITLAND PARK, FL 34731 CITY-ST-21P
TITLE [ elete TITLE [JChange [ Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP . Eay-sr-zip
TLE [ Delete TILE (O change  {7] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-7P - CITY-ST-2IP
TITLE . 1 belete TITLE [ Change  [7] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE . . O Delete TITLE [IChange [ Addition
NAME : H : .. LV t ’ NAME
STREET ADDRESS STREET ADDRESS
cry-sr-ap- | CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lg execute this report as required 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, wiih all giher like empowered.

SIGNATURE: e BRCAN K. ScummERS PRES 2-4-04  3SA5/6-SKMY

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




