2007 FOR PROFIT CORPORATION
ANNUAL REPORT = . FILED

DOCUMENT # P95000057021

1. Entity Name

ONE LAZY WOMAN, INC.

Principal Place of Business Mailing Address
4122 SW 22 PL. 4122 W22 PL.
CAPE CORAL, FL 33914 CAPE CORAL, Fi. 33914

A

04152007 No Chg-P CR2E034 {11/05)

Apr 18,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T ARt

65-0598565 . Not Applicable

O $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

ONEIL PENNY B DO NOT WRITE
CAPE CORAL, L 33914 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am famihar with, and accept

ihe obligations of ragjstered agent. . J
—
SIGNATURE 7 :.//:M‘... /@/ 17({/ /= '/O 7

i , Slgnlu[u[e_ typed or prnied name oﬂag‘swod agen ang ile  epphcable [NOTE Regslsred Agent signatura raquired wher reinstating) DATE
i 9. Election Campaign Financing $5.00 mayBe

Aftarr :Eﬂf%%rﬁfg'ggpﬂ 'ggso_oo Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE D
NAME O'NEILL, PENNY B
STREET ADDRESS | 4122 SW 23 PL, L0007 14752
env-st-2p | CAPE CORAL, FL 33014 04727 /07-80036~008 150,
TITLE D
NAME O'NEILL, GENE

STREET ADDRESS | 4122 SW 23 PL.
CITY-ST-2IP CAPE CORAL, FL 33914

TLE
NAME

st DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2P

ne
NAME ... . s,
STREETADDRESS | -+ . .~ . - -1, . I

CITy-§T1-2IP S

i

12. [ hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustes empowered 1o execute his repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment witl iddress, with all other like em;t)wered.

SIGNATURE: ]
HAME OF SIGHING GFFICER OR DiRECTOR / 7 Dawe Daytme Phons #

)




