2006 FOR PROFIT CORPORATION

LY.

ANNUAL REPORT (AR)

FILED

Feb 16, 2006 8:00 am

DOCUMENT # P04000093625

1. Entity Name

LAZY D. VENTURES, INC.

Principal Place of Busingss

408 S OLD DIXIE BWY
LADY LAKES FL 32159

Mailing Address
PO BOX 1629

LADY LAKE FL 32158-1629

oy

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

Secretary of State

02-16-2006 90043 001 ***150.00

(R

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Numper Applied For
86-1109837 Not Applicable
Zio Country Zip Country 5. Certificate of Staius Desired | $8.75 Additional
Fee Required
- -.~— _— 6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -
DYESS, J.D.
Ad P.0, Box Number is Not A
409 S OLD DIXIE HWY Street Address (P.0. Box Number is Not Acceptable)
LADY LAKES FL 32159
City FL Zip Code

SIGNATURE

8. Thg above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

Signatute. lyoed o panted naenw of regesterad agent and nile d applicable

(NOTE: Aegsiered Agent signatums roguired when ronstaling}

DATE

9. Election Campaign Financing
Trust Fund Convibution. . [J

$5.00 May Be
Added to Fees

/
ADDITIONS/CHANGES TO OFFICERS AND DIHE@ ORSIN 11

11.
e [»] ] Delete L1 OPT S @hange [ Adgition
NAME DYESS, J.D. NAME TRy €55, Q7D
STREET ADORESS | PO BOX 1629 smerTaooress TP O Ry ox, LT
GIv-ST-ZP |t ADY LAKES FL 32158-1629 ovstap S mdemvi e, fL Vs
TIRLE [ Delete TITLE [ Change mumlinn
e we  TDY4ss, D
STREET ADDRESS sreeTADRESS | 2 O TR e A VT A
CITY-ST- 2P CITY-ST-22P Voddly Loke ¥ RD15% /
e R [ s ¥ I S o [l Ghanne __ ' Addition
NAME NAME ™ ye <=, L. '

S

STREET ADDRESS STREET ADDRESS |l-(j\-| < W. Open Sands b i
CIFY-ST-ZIP a5t (Careapy, |12 YL 2’233
TTLE T Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREEE ADDRESS
CATY-ST- 2P CITY-5T- 2P
TILE 1 Detete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CRY-ST-ZP i
TE O Delete TiTLE [C1Change [} Addition
NAME HAME
STREET AGDRAESS STREET ADDRESS
CATY-SI-1P Criv-S1-2p

her like empowered.

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all

SIGNATURE:

; aATURE AND TYPED OR PHINTED MAME’? SIGNING OFFICER OR DIRECTOR

2/ /ot

Daytime Phone #




