b o )
2006 FOR PROFIT CORPORATION ' |
ANNUAL REPORT.(AR) FILED
DOCUMENT # P04000144045 ‘ i~ 2l gmn Feb 13,2006 08:00 AM
1. Entty Name ) _ Secretal‘y of State

LAZY ISLAND, INC. I[

f

Principat Pace of Business | Maiting Add%ess
1028 WEST MAGNOLIA STREET | P.O. BOX 948
LEESBURG FL 34748 . LADY LAKE FL 32158 i : 1
| IR T
2. Pacicgal Race of Businesy 3. Maiiing Adadress
e E :
Sulle, Apl. ¥, eic. . l Suite, Apt'é #, el ’ 1st MOORE CR2EC34 {10/05)
iy & Sale ' City & Sje 4. FLINGmber Appied Far
! i 83-0413117 :FN‘ot_App_nc_alng
I Couatey Ze Country 5. Centilicate of Status Dagired I gg;’fq Maditional
T 8. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agant
R Name
!
TAYLOR, LE. . - : -
1029 WEST MAGNOL{A STREET ) ; Sweet Address (P.O Box Number is Mol Accegtatie)
LEESBURG FL:34748 ( T — T
. | ' ‘
| [ (} City FL Zip Cade

2. Tho above named entiy Subrils I statement far the purpose of changing 118 registared office of registarad agent, or bath, In the State of Florida. | am famiar with, and accept
the obligations of regisiered agent, . '

l !

SIGNATURE i

Sigrratare tepard celprencd name of regstared mgent nnd’ﬁi;lc  aprcania (MNOTE Regustorad Ager! sipnahae rigorod when ITnstaingy oATE
' 'E 2 . " PN, . . mee o o
FILE NOW|#! ,_FEEls“s'KSUGO o, 8. Election Campaign Finanging $S_UO May Be
After May 1, 2008 Fﬂﬁ.“ﬁ“ Be $550°D . E Trust Fune Contribution. [ Added to Faes

Make Check Payabie fo Floria Depariment of Stafe’ | |
10. [ QFFICERS AND DIRECTQRS | #31. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
fine o - ! L3 Detete TiE O chage [T Addition
NAME DOWLESS, DANNY H ) i N .
STREEL AUERESS | 12005 S.E. 177TH PLACE ; SURSES ADOAFES o '%ggggaéﬁ%é%‘“ 03 159,75
ony-sh-2P \WEIRSDALE FL 32185 - : : CHTY-ST- 2 e 4 003 158,
L D .= HOJ Delese R ’ O Cange [ astic -
HAtAL DESMARAIS, PETER A HAML
STRECT ADORCSS [12R05 S.E. 177TH PLACE STREET ALDRESS
oiv-5-20 [WEIRSDALE FL 32195 ) ce-51-2P i
e 1 e i o Qe TiLL 3 crange. [ Aduis,
Nt ' * i ~ B Wt
STRTEY AUDRLSS : 4§ STRLET AOURESS
Ciry-S1- 1y | . : cry-sT-2p
TIfE ) b TJ Oelete e Tchange A
NN : _ S B R
mrﬁémnun[ss) o - L STRECT ADDRESS
LTYST-IF . I ) ; ST R oneste
e i » T Dulets Wi DOicraoge DA
NAME J : ; HAE
STRECT AQBRCSS : ; STREET ADDRESS
GITY-S1- 2P ! - ; CITY- 51-2P
e ! z i O ovkee fiiLt Dionange DA
NAME ' i ! NAME
STAEE] ADORESS , !, . X STRLET ADBRESS
Ty -ST-21p e : CITY-ST- P

12. 1 herelly cernly thal the mformalion sup})f:‘ed with fhis fifing does nat qualily for the exemplons contained 1 Seciion 119, Florida Statutes. | furher cerlily that the informahcr
ndicated on s repgrt or supplemental repoft Is true and adeurate and thal my signature shall bave the same legal elfect as if made under aatry, that | em am officer of s
of the catperaton of the receiver of inusies empowered 10 axecula tis repon as 1equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Mock 1
it changea, or on rigitachment with an address, with all alner like ernpowered. - )

SIGNATURE Qoslips Purrmens 1-2-0l 92753093y

SONATURE ANDTYPES OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Tate Dasytieg Prvars 4




