FILED
2008 PO NNUAL REPORT - TION Apr 30, 2008 8:00 am

DOCUMENT # P03000152763 ecretary of State
1. Entity Name
LAZY-S RANCH, INC. 04-30-2008 90200 041 ***150.00
Principal Place of Business Mailing Address -
35722 TIMBERTOP LN 35722 TIMBERTOP LN " Mo
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”I[ﬂm m mll I[m I||H ||l]] ||]l| |[|I| |H}| II! |I||| Iﬂl I]ﬂm E ||I|
Suite. Apt. #, etc. Suite, Apt. #, efc. 03182008 Chg-P CR2E034 (12/06)
Chy & State City & State 4. FEI Number Applied For
20-1044166 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired | gg'zi“;dgmna'
6. Name and Addrass of Current Registered Agent 7. Name and Addross of Now Registered Agent

Name — . — S,

“RICHEY, STEVEN J
601 S NINTH ST Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34749-2460

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sigranre, typad of prnted narme of regrstersd agent and 1tk f applicatie. (NOTE: Regraered AQer SQNAaRNS BQUY S whirn [anstalng) DATE
FICE.NOW!I!_FEE.IS $150/00" 8. Election Campaign Financing 0 $5.00 may Be
AfterMay 12008 Fee will be $550.00 Trust Fund Coniribution. Added 1o Foes
10, - o, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P, ] Delete TINE (3 change ] Addition
NAME SUMMERS, BRYAN NAME
STREETADORESS | 35722 TIMBERTOP LN STREET ADDRESS
CrY-ST1-2IP FRUITLAND PARK, FL 34731 CITy-$7-27
e V8T 3 Delete TITLE [ change ] Addition
NAME -SU_MMERS. JACQUELINE A NAME
STREETADORESS | 35722 TIMBERTOP LANE STREET ADDRESS
CITY-ST-ZP FRUITLAND PARK, FL 34731 orrY-S7-0P
TTLE 1 s £ pelete TMLE [Icrange [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CAY-ST-aP CTY-51-BP =
T O Detete TILE [J change [ Addition
NAME NAME
STREFT ADDRESS STRFET ADDRESS
CmY-ST-2P CITy-§7-2P
TILE O petete e [ change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
erY-57-2P oY-§1-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P Ciy-sT-ap

12. | hereby certify that the information supplied with this filing does not Guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowereg to execute this report as required by Chaplet 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ll other like empowered.

SIGNATURE: KON K. Summees HES. 4-/%-0% gﬂs"fﬂé—ﬁ?f‘{

TuRE AnD TYPED OR PRINTED NAME OF SKGMING OFFICER OR DIRECTOR




