2006 FOR PROFIT CORPORATION
ANNUAL REPORT

hd

FILED
Jul 10, 2006 08:00 AM

DOCUMENT # P96000047677

1. Entty Name

LAZY C PARK, INC.

Secretary of State

Principal Place of Business

1680 WOODLAWN RD
SAINT AUGUSTINE, FL 32084

Mailing Address

1660 WOODLAWN ROAD
SAINT AUGUSTINE, FL 32084
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ST. AUGUSTINE, FL 32095
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8. The above named entity submits this statement for the purpose of changing its registered aﬂlce or
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