2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 30, 2007 8:00 am
DOCUMENT # P04000144045 Secretary of State

1. Entity Name
LAZY ISLAND, INC 01-30-2007 90011 002 ***158.75

Principal Place of Business Mailing Addross
1023 WEST MAGNOLIA STREET P.O. BOX 948
S o H"MII”" "m M" ||m ||m ||m ”I“ |‘|N NH ||W |’|Il|mm ” ’II‘
2. Pifitn Mlace of Blsiness - No P.O.Box # | 3. Mailing Address
1 Z80S <.E. 1™ Phea.
R . Sulle, ApL. #. olc. 1st MOORE CR2E034 (10/08)
CiysaSae/ =~ - 7 - City & Stala 4. FEI Number 1fpplied For
\)\I G\ZSC\MQ, . ‘2' \ . ) 83-0413117 INeat Applicablo

Fin Country Zip. . Country . ‘ $8.75 additional

,?) Z \C‘ S. ‘h ,\ : 5. Cerlificate of Slalus Deslred ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR,LE. — % .

1029 WEST MAGNOLIA STREE . Streot Address (P.O. Box Number is Nol Acceptable)

LEESBURG FL 34748

men Cily FL Zip Codo

8. The above named entily submits Lhis stalemant for tha purpose of changing ils roegistered ollice or regislered agenl. or bolh, in the Stale of Florida | am familiar with, and accept
Ihe obligations of registered agent. -

SIGNATURE

Signature. yped o punled name ol regisiesed agett and tile r apnlicable [NOTL Regpstered Agent sigialure seeuved when rastating DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [T  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN + 1

(113 D - [ pelele T [ Ghange [ Addition
NAME DCOWLESS, DANNY H N

SIreEl Apoir ss | 12808 S.E. 177TH PLACE SIET ADDIYSS

CIFy-ST-2ip WEIRSDALE FL 32185 ClY ST 29

e > [ pelele il [ Change [ Addilion
NAME DESMARAIS, PETER A NARI

ST ADDRLSs | 12805 S.E. 177TH PLACE . SIHLLLADDH 58

CIy-S1-7p WEIRSDALE FL 32185 Cy 81 4P

1INE 7 Dolete It (O] change ] Addilion
NAMI HAMI

SIPFET ADDH 55 SINLET A 8%

enr-S-Ar o T ciy sloaie

nne O pelete 1M1} ] Change [ Addilion
NAME HAME

STREET ADDRESS QIR ADINY S8

CITY- ST /1P I $1 /P

IE O pelete i {IcChange [} Addilion
NAME HAMI

SIAEE] ADDRY S8 SIRETT ADDI 88

CITY - sI-ZIF ciy s1 AP

THee [ Delste 1. {J Change [ Addition
NAME NAMI

SIREET ADDRESS SIREFT ADDRESS

Iy -31-2IP Gy sl 2w

12. 1 hereby cerlily thal the informalion supplicd with this filing does nol qualily for the exemplions conlained in Soclicn 119, Florida Stalutes. | urther cerlify thal the information
indicaled on this report or supplemnental report is ruc and accurale and that my signature shall have the same logal effect as il made under oath; that | am an officer or diroctor
of the corporation or the receiver or lrustee empowered [0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an altachment with an address, with alt other like empowered.
SIGNATURE: [~23—0] | BrT3-39317
A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR walg Largtereg Pragie o




