.2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P95000022986

1. Entity Name
LAZY BAY RESORTS, INC.

Principal Place of Business

30 WEST MASHTA DRIVE
SUITE 400
KEY BISCAYNE, FL 33149

Mailing Address

30 WEST MASHTA DRIVE
SUITE 400
KEY BISCAYNE, FL 33149
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FILED
Mar 21, 2008 08:00 2
Secretary of State

LR

01102008 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
65-0570004 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Registerad Agent

PUYANIC, MAX D

30 WEST MASHTA DRIVE
SUITE 400

KEY BISCAYNE, FL 33149

8. The above narmed entity submits this statement for the purpose of changing its registered ull'lcs or reglstered agent or both in rhe Staze of Flnrlda I am lamiliar with, and accapl

tha obkgations of registered agent.

SIGNATURE ; Hre """";'u‘
Segrature, typad o pontad name of registered agani and Ltle f apphcably {NOTE. Regusiered Agent signature requeed when renstatng] | ;-51 ; ﬂ";i' ';ﬁ'ﬁ" ﬁ:n J__:“ Q 1 "l'} ﬂl..
9. Election Campaign Financing $5.00 May 8
0 FEE IS $150.00 ay Se
FILE Nowil S8 Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will ho $550.00

10. OFFICERS AND DIRECTORS ] Tt

TILE

NAME

STREET ADDRESS
CIry-§1-2iF

P L
BERTOLD, RICHARD :
28405 SW 170 AVENUE
HOMESTEAD, FL

8

HAWKINS, LUCY
28405 SW 170 AVE .
HOMESTEAD, FL

TIMLE

NAME

STREEY ADDRESS
CITY-S1-21P

TE
NAME
SIREET ADDRESS
CITY-§T- 2P Tyl

e '
NAME e
STREET ADDRESS :
ciny-St-ap

TITLE o

NAME P

STREET ADDRESS
Ciry-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-SE-2P
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indicated on this report or supglemental report
of the carporation or the receiv] sted 8
changed, or on an attachment) adyresy

SIGNATURE:

12. ! hareby cerlify that the m.‘orma!an suppliafl wil
[

T or
all

all otifertikg empor

‘

és pdt qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that !he informalion
fle and thal my signature shall have the sama legal effct as if made under aath; thal | am an officer or director
Bd (0 ggeCute this :;gqn.ao-wlred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 if

Va

2//9

lmnWaE AND l’tPEO OR PRINTED NAME OF 8IGNING OFFICER GR DIRECTOR

Cate

Dayting Prone ¥




