2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000149166

1. Entity Name

LAZY TJ INC.

Principat Place of Business

PO BOX 1442
CLEWISTON
FLORIDA, FL 33440

Mailing Address

PO BOX 1442
CLEWISTON
FLORIDA, FL 33440
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Applied For
Not Applicable

4, FE! Number
20-3752006

$8.75 additiona)

5. Certificate of Status Desred Fee Required

o

6. Name and Address of Current Registered Agent

JUMPER, TERESA S
31989 JOSIE BILLIE HIGHWAY Y
CLEWISTON, FL 33440
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Floraa, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE - o

Signatyre, iyped or printed nama of registered agent and ttle it applicable

(NOTE. Raqistered Agent signature required when renstating)

DATE

8. Election Campaign Fmari'cing

FILE NOW!!I FEE 1S $150.00 :
Trust Fund Contripution. 4

After May 1, 2008 Fee will he $550.00

$500 May Be
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10. QFFICERS AND DIRECTORS [ b,

P

JUMPER, TERESA PO
PO BOX 1442 .
CLEWISTON, FL 33440

TIMLE

NAME

STREET ADDRESS
Ciy-8T-2P

TITLE
RAME . s
STREET ADDAESS
cny-st-zp

TITLE

NAME

STREET ADDRESS
GITY-§7-21P

TTE :
NAME NP
STREET ADDRESS
Cny-si-ap

TiTE

NAME

STREET ADDRESS
CIlTy-ST-2IP

THILE

NAME

STREET ADDRESS
CITY-SI-2iP
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12. | hereby cerhfy that the information supplied with this hiing does not qualfy for the exemptions conlalned in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or Irustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrment with an address. with all other like empowered.
———

SIGNATURE: _\ 320 se~n amn o o7

L iu-0%  K63728-3019

SIGNATURE AND WPﬁ\* PRINTED W‘ ‘OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #




