FILED

2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P0O7000072473 03-27-2008 90025 013 ***150.00
1. Entity Name
LAZY ACRE PRODUCTIONS, INC.
e il
Principal Place of Business Mailing Address
6512 AMERICUS ROAD 6512 AMERICUS ROAD
MARIANNA, FL 32446 US MARIANNA, FL 32446 US .
B R ASAU NG T AR
Suite, Apt. #, etc. Suite, Apt. #, a1g. 03102008 Chg—P. CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
2. (.P 0 4033 07 Not Applicable
Zip Courry Zip Country 5. Certificate of Status Desies ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Ce Name
ZIGLAR, RYAN A
6512 AMERICUS ROAD Straat Address (P.O. Box Number is Not Accaptable)
MARIANNA, FL 32446
City FL I 2ip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of 7 red agent. )
: 313/ 20 8
f T pare

stered agent and tite if appécanie. (NOTE: Ragisterad AQanl SignaiLyre reduired whan Nsnktatng )

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P ] Detete THLE T Change ] Addition
NAME - | ZIGLAR, RYAN A NAME
STREET ADDRESS | 6512 AMERICUS ROAD STREET ADDRESS
CITY-§T-2IF MARIANNA, FL 32446 CTY-S7-2F
TILE ] Delete TLE cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciy-S1-2p
T —J Delete me Tl change ] Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-51-2P
TME T Delete TMLE ] cChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2F
TaLE T Delete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI1-2IP
TIE 1 Delate TME TJChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-S1-21P

12. 1 hereby cerlily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atta an address, with all other like empowered.
SIGNATURE: Z /X P A Ziglor 2}//3/%»? (850) S F-04 7,

u'rﬁnz AND 7#? OR PRINTED NAME OF AIGNING OFFICER OR DIRFGTOR Date Daytame Phone ¥

—




