Education: Some College Coursework Completed FILED

Work Status: US - [ am authorized to work in this cou A r 02 2007 8 . 00 am
, L ]

ecretary of State
2647 FGR FRGFIT CORPGRATION 04022007 90092 019 150,00

| __ AHHUAL REFORT

DOCUMENT # P04000051145

1. Entity Name

CAPRI LAZY DAYS, INC.

Principal Pace of Business Maiting Address -

2465 N JEFFERSON ST P.0. BOX 503 ’ :

MONTICELLO, FL 32344 MONTICELLO, FL 32345 4 00 47 1 B 2

TP TR S OGO ORI
Suile, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

02-0718649 Not Applicable
Zie Couniry Zie Bouniry 5. Certificate of Status Desired [} $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BACK, CHARLES E
2515 M. JEFFERSON ST. Strest Address (P.O. Box Numbser is Not Acceptable)
MONTICELLO, FL 32344

City FL l Zip Code

8. The above named entity submits this statement for the purpase ol changing ils registered office of regisierec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prrited name ¢f tegratered agent and iitte it apphcable {NOTE Registered Agent signalure reguired when rennstang) DATE
FILE NOWIII FEE 18 $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. (J  Addedto Fees
10. OFFICERS AND D!RECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change ] Addition
NAME BACK, CHARLES NAME
STREET ADDRESS | 58 HILLSIDE STREET ADDRESS
CiTY-$1- 2P MONTICELLO, FL 32344 cay-s1-2
TITLE STD [ pelete TITLE (I Change (] Addition
NAME BACK, BILLIEL NAME
STREET ADDRESS | 2515 N. JEFFERSON ST. STREET ADDRESS
CITY-SI-4P MONTICELLO, FL 32344 ClIY-S1-21P
TITLE VD ) Delete HILE PqChange [ Addition
NAME BACK, ADELEC NAME T
STREET ADDRESS | 58 HILLSIDE smeeraoness | 7 ale Ao ThH = th St e?
arv-si-2p | MONTICELLO, FL 32344 CTy-ST-2IP MAC CLENV Y, Fi 32063 -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
TILE O elete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete TIILE [change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not gualify for the exemplions contained in Chapier 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 diractor
ol the corporation or the receiver or rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an add+ess, with all oiher like empowaerad.

. - . p
SIGNATURE: MW S26-07 Xﬂg«_ 997 /157

4 4

— - ) —



