FILED
2006 FOR PROFIT CORPORATION ~ Apr 19,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P04000149714 04-19-2006 90084 044 ***150,00

1. Entity Name

LAZY, INC.

Principal Place of Business Mailing Address ] y BT

7624 PENNY RD. 7624 PENNY RD. n

PANAMA CITY, FL 32404 PANAMA CITY, FL 32404

L v EAIRR MRG0 I
Suite, Apt, #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE| Number Applied For

20-1793294 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired O ?i'gi‘ﬁ?:;"‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, MICHAEL
2335 E. BALDWIN RD. Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

.

City F L Zip Code

8. The abave ?gmed entity submits 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 obiltatibhs of registered agent.

" Signature, typed or pricied name of registered agent ana title il applicatla (NOTE: Registered Ageni signaiure required when reinstaing} DATE

‘FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe

After M'a;y ‘3_1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "PS [ Delete TITLE ] Change [ Addition
e “PFARMER, MONETTA L e
STREET ADDRESS | 7624 PENNY RD. STREET ADDRESS
CITY-ST-BP PANAMA CITY, FL 32404 CiTY-ST-2IP
TITLE VT 1 Delete TITLE [ Change  [J Additica
NAME KELLER, PAULA R NAME
STREET ADDRESS | 7624 PENNY RD. STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL. 32404 CITy-ST-21P
TIiLE 3 Dajere TRLE [l Crange [ Additivn:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-ST-2P
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Cry-sT-2p
TLE [ palete TITLE [ Change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
THLE [ pekete TITLE (J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP cay-sT-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: _( Apex /027 7 Ju Weller Y1706  84117-026Y

TBIGNATURE AND TYPED OR PRINTED KAME OF SIGNIKG OFFICER OR DIRECTO Daytime Prone §




