2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000051145

1. Enlity Nama

CAPRI LAZY DAYS, INC.

Piincipat Place ol Business

2465 N JEFFERSON ST
MONTICELLO FL 32344

Malling Acddress

P.O. BOX 503
MONTICELLO FL 32345

2. Principal Place of Business - No PO Box #

3. Mailing Addross

Sule. Apl #. eic,

Mar 14, 2008 08:00 A

FILED

Secretary of State

LR

Suite. Apl. #, el 1st MOORE CR2EC34 (10/07)

Cuty & State City & Siate 4. FE! Number Applied For
02-0718649 Not Apglicable

Zn Couniry Zp Country $8.75 additional

5, Certificale of Siatus Desired

O

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

BACK, CHARLES E
2515 M. JEFFERSON ST.
MONTICELLO FL 32344

Name

Strest Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Code

8. The above named ertily submits this statement for the purpose of changing s registered office or registared agent, or eoth, in the State of Flonda. |am familiar with, and accept

the obligalions of ragistered agent.

SIGNATURE

Sgnaiete, yped oF Poersd Laera M reteslesed agerlated e | aiplcacia.

INGTE REGIske0 AGOr £ IISALume "SIl whd? fOIL 2 g

DATE

i
After May. 15

Mako Check Poyablefo Florda Depariment of Siata

9. Election Camuoaign Financing
Trust Purdd Conribution. [ Added

$5.00 May Be

to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TTLE PD O Dstete e [ change [ Aadition
N BACK, CHARLES N UBnR008nEST o

STRFET ADDRESS | 58 HILLSIDE STREET ADDRESS 04/01/08-80051-016 150,00
CITy-S1-7IP MONTICELLO FL 32344 CrTy-5T-2p

TILE STD [ pesete TITLE [ change (T Addition
NAME BACK, BILLIE L HAME

STREET ADDRESS | 2515 N, JEFFERSON ST. STRFFY ADDRFSS

CITY- 31-217 MONTICELLO FL 32344 CITY-ST-2IP

TITLE VD . T Devete TMLE ) Change  [] kudition
NeE_ | IBACK, ADELEC HEME -

STREET ADDRESS | 726 NORTH 5TH ST STREET ADJRESS

LTy -5T- 2P MACCLENNY FL 32063 LITY-57-71P

HILE O pesete fiLt [ Change [ Addition
NANE, HAML

SIRELT ADDRESS SIRELET ADDRESS

GITY-ST-21P CITY-51- 7P

TLE [ Deicle T O Change [ Aadition
HAME NAML

STREET ADDRESS STALET ADDALSS

CITY-§1- 219 CITY-8T- 2IF

TITE [ Deigle TITLE [ Change [ Adettion
MAME HEME

SIREET ADDRESS STREET ADDVESS

CITY-ST-21P CITY - ST-21P

12. | haraby cerlity that the information supglied vath this filing does nct aualfy for the exernptions contained in Seclion 113, Flerida Statutes | furtnar certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same iegal etteci as if made under cath: that | am an officer or director
ot the corparation or the raceiver or trustee empowered lo execute this report as requirec? by Chapter 507, Figrida Siatutes; and that my name appears in Block 15 or Biock 11

if changed, or on an attachment with an addresg, with all %«* ampowears.
' 3

SIGNATURE:

008 #50.997-187

2 =
SIGNATURE AND TYPESHOR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caa

Dayl mo Fnonna

+




