2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P06000076432 Secretary of State
1. Entity Name 02-12-2007 90086 022 ***150.00
LAZY-GATOR RIDES, INC.
Principal Place of Business Mailing Addross
24520 COMET STREET PO BOX 542
e o HIIH"’ m ||”| lt“[ ||”‘ m“ m“ ||NH||‘| Im[ Illll "“I HIIIII “ '"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addraoss

Suile, Apl. #, elc. Suilg, ApL. #, etc, 15t MOORE CR2E0Q34 (10/06)

City & Slale Cily & Stale 4, FEI Number Applied For

. | JO - (7'9 73 G }-‘y Net Applicable
2 Country Zip Counlry 5. Cerlificate of Sialus Desired O gg'gesqlﬁ?:{;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

POWELL, RAYMOND W

24520 COMET STHE_ET Streel Address (P.O. Box Number is Not Acceplable)

CHRISTMAS FL 32709

Bl

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agenl, of both, in the Stale of Florida. | am familiar with, and accept
the coligalions of ragislered agent.

SIGNATURE

Signalure, typed or prsled rame o registsred agent and LWie r appheaile, (NOTE Regiercd Agent signaisio reaured ween rens(alng) CATE

i FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fes Will Be $550.00
«Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

HiILE P O colele e [} Change [ Addilion
NAME POWELL, RAYMOND W NAME

SIREET ADDRESS | 24520 COMET STREET SIRECT ADDAESS

CINY-81- 2P CHRISTMAS FL 32709 CITY - 81- 21

TNE 1 Detete e [J¢hange  [J Addition
NAME NAME

SIRCET ADDRESS STREET ADI¥ESS

CIY-ST- /1P CITy-ST-2p

TITLE O elete L [ change  [J Addilion
MAME NAM(

SIREET ADDRESS SIREET ADDRESS

CIY-$1-11P CIIY-51-21p

TIILE, 7 Detete i [ Change ] Addition
NAME NAML

SIREET ADDRESS SIRLET AODRESS

LOY-S1-Z1P CITY-ST-ZIP

HILE [ oetete HINLE JChange  [J Addition
NAME NAME

SIREET ADDRESS SIREET ADDRLSS

CIrY-81-71p CIfY - ST-21P

N1E [ pelele e O change ] Addilion
NAME NAML

SIREE | ADORESS SIREET ADDRESS

CITY-81-21P CIY ST-21P

12. | hereby certify that the information supplicd with this filing does not qualify for the oxemptions contained in Section 119, Florida Staluies. | further certify Lhat the information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empawered to execule this report as required by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Block 11

it changed, or on an altachment with an gddress, with all other like empowered.
smmwne:W Ly ymend/iv.fowe [/ _'.1/3147 W72y 2285

{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daytrme Phone 4

I T T




