2008 FOR PROFIT CORPORATION

ANNUWAL REPORT (AR) FILED

DOCUMENT # P04CY0144045 Apr 28,2008 08:00 AN
1. Entity Nams S
ecretary of State
LAZY ISLAND, INC. ry
Fritscipat Place of Businass hatting Address
12805 S.E. 177TH PLACE P.O. BOX 848
T T H"Hll’ ’” IIH]"I” ||m ||m ||m Hl“ Ill“ |‘|H ||m |‘||’|m||’ Wlll
2. Prngipal Place of Business - No PO Hox & 3. Mailing Addrass
Suite, Apl. #. etc. Swig, Apt # aic 1st MOOHRE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
) 83-0413117 Not Applicable
20 Couniry Zp Country 5. Corfificate of Status Desirad O §i.;g3?§;tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ié.?YQL(\R/RE’SL-I:EMAGNOUA STREET | Street Aduress (P.C. Box Number is Not Acceptabls)
LEESBURG FL 34748
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or £oth, in the State of Flonda, 1 am familiar with. and accept
the chiigations of registered agent.

SIGNATURE

Signrtare, 1T O S0 e O g Liriod erlooed the | ergl casio, fRGTRE Pagis'eied Agorl ginntere regurse: wavn roisiating: NATF

FILE: NOW!E' FEE IS$1 50 00
er.May 2008 Fee WIill BEESSSO.OQ.
ake Check Payable to Florida Department o! State

l;
9. Election Camoagn Financing SS.OO May Be
Trust Furd Convibution. [ Added to Fees

P

0. OFFICERS AND. DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITIF D [ pglete TILF [:i Change (7] Aadition
NAME DOWLESS, DANNY H NAME L - ] t |1r|

STREET ADDRESS | 12805 S.E. 177TH PLACE STREE! ADDRESS c,ﬂ,,: -

CIyY-S1-2IP WEIRSDALE FL 32195 Cry-s1-2ip

TME D [T perete TITLE [dchange [ Addsion
HAME DESMARAIS, PETER A NAWE

STREFT ADDRESS | 12805 S.E. 177TH PLACE SISFET ADDRESS

CTY-ST-27  |WEIRSDALE FL 32195 CITY-S1-2

TiLE T Deiere TILE . [ Change [T Addition
NAME R e

STREET ADDRESS ' STREET ADORESS

TY-ST- 2P CIry- 57-2IP

THLE O peete THLE [JChange [ Addition
HAME HAML

STREET ADCRESS STREET ADDRESS

GITY-81-2P GiTY-51-21F

TIE 3 Decte TILE O change [ Aadilion
NAME HAME

SIREET ADDRESS SIRELT AUDRESS

CIY-ST-2P CITY-51- 21

TIMLE [ Deiete TIME T crange [0 Addilion
NEME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1-21P

12, | haraby cerufy that the information supglied wath thrs filing does net guafity for the exernptions contained in Section 119, Flerida Statutes | furthar carify that tne information
indicated on ttus report or supplemental report is rue and accurae and that my signature shall have the sane legal eftact as if made under oath; that 1 am an officer or director
of the corporawon or the raceiver or frustee empowerad to execute this repert as reguired Dy Chapier 607, Fiorida Siatutes: and that my name appears in Block 10 or Block 11
if changed, or un an attachment wilh an address, with atl other ike empowerad.

SIGNATURE: _ LOANNY Py less 9 22708 - A52-75 3-3737

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eato Daytme Fhoor w




