2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000149166

1. Entity Name
LAZY TJ INC.

Principal Place of Business

Mailing Address

FILED
Aug 28, 2006 8:00 am

Secretary of State

(08-28-2006 90005 008 ***558.75

PO BOX 1442 PO BOX 1442 5 0 0288 43
CLEWISTON CLEWISTON
FLORIDA, FL 3344C US FLORIDA, FL 33440 US
T v WD R AT

Suite, Apt. #, elc, Suite, Apt. #, elc. 08242006 Chg-P CR2E(034 (11/05)

City & State City & State 4. FEI Number Applied For

9‘20 -INB200 Not Applicable
ap Country . Zip Country 8. Cerificate of Status Desired v ?g';’?qt‘zs:;m"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
i ’ " Name B )
JUMPER, TERESA
31989 JOSIE BILLIE HIGHWAY Sureet Address (P.Q. Box Number is Not Acceptable)
CLEWISTON, FL 33440
- City Zip Code

FL

8. The above named entity subrmiits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Fierida. | am familiar with, and accept

the cbligations of registered agent.
."V N

- SIGNATURE

v

Signature, typed or printed name of registerad agent and title if apphcabls.

{NOTE: Registerad Agent signature raquirad when reinglating}

DATE

FILE NOWIlI FEEJS $550.00
. . Due by September &, 2006

9. Electign Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

" QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ Detete TITLE [ Change [ Addition
NAME JUMPER, TERESA NAME
STREET ADDRESS | PO BOX 1442 STREET ADORESS
CITY-ST-ZIP CLEWISTON, FL 33440 CiTY-ST-TiP
TITLE VP ﬁ/DeIele TITLE [ Change [ Addition
NAME DODSON, STEVEN NAME
STREET ADORESS | PO BOX 1442 STREET ADDRESS
CITY-ST-ZP CLEWISTON, FL 33440 CITY-5T-2P
TITLE O Detete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS )
CITY-ST-2IP GITY-51-2IF
TITLE O Delete THILE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P
TILE O velate THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-57-2P CITY-ST-UP
TILE O oelete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

ANYY X2

Blad.

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trusiee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in. Block 10 or Block 11 it
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

-

(32083019

Dayurng Pnone #

E OF SIGNING oF“:ER OR DIRECTOR
<




